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(chloramphenicol, Parke-Davis) 
An outstanding and frequently reported characteristic of CHLOROMYCETIN!'8 “.,.is the fact 
that the very great majority of the so-called resistant staphylococci are susceptible to its action.”! 
In describing their study, Rebhan and Edwards? state that “...only a small percentage of strains 
have shown resistance...” to CHLOROMYCETIN, despite steadily increasing use of the drug 
over the years. 


Fisher observes: “The over-all average incidence of resistance, for the 31,779 strains [of staph- 


ylococci] through nine years was about 9%.” Finland‘ reports that, while the proportion of 
strains resistant to several newer antibiotics has risen to between 10 and 30 per cent, such : esist- 


ance to CHLOROMYCETIN “...has been rare even where this agent has been used extensi ely.” 
Numerous other investigators concur in these findings.5-8 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapse: '5® of 
250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have beer ass0- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Further 0re, 
as with certain other drugs, adequate blood studies should be made when the patient requires prol: 1ged 
or intermittent therapy. 


References: (1) Welch, H., in Welch, H., & Finland, M.: Antibiotic Therapy for Staphylococcal Diseases, New York, 
Medical Encyclopedia, Inc., 1959, p. 1. (2) Rebhan, A. W., & Edwards, H. E.: Canad. M. A. J. 82:513, 1960. (3) } isher, 
M. W.: Arch. Int. Med. 105:413, 1960. (4) Finland, M., in Welch, H., & Finland, M.: Antibiotic Therapy for S iphy- 
lococcal Diseases, New York, Medical Encyclopedia, Inc., 1959, p- 187. (5) Bercovitz, Z. T.: Geriatrics 15:164, 1960. 
(6) Glas, W. W., & Britt, E. M.: Management of Hospital Injections, in Symposium on Antibacterial Therapy, Mi: higan 
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Scientific Exhibit, Commission on Professional and Hospital Activities, 108th Ann. Meet., A. M. A., Atlantic City, 
June 8-12, 1959. (8) Robinson, H. M., Jr.; Robinson, R, C. V., & Raskin, J.: Postgrad, Med, 27:522, 1960. 

















WHEREAS, there appears to be a diversity of 
interests between the Blue Cross and Blue Shield 
plans as they are presently constituted and work- 
ing, and 

WHEREAS, the same individual acts as execu- 
| tive director for both plans, and 
WHEREAS, a special committee of the Fac- 
ulty’s Council appointed for this purpose recom- 
) mended consideration be given by the Blue Shield 
~ Board of Trustees that there be a separate execu- 
tive director for Blue Shield, and 

WHEREAS, the director of the National Blue 
Shield Plans has stated to the above-mentioned 
special committee, that there “is much to be gained 
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and nothing lost,” by such action, and 
WHEREAS, the Council of the Medical and 
fas Chirurgical Faculty of Maryland, at its March, 
i. 1960 session requested the Board of Trustees of 
"1 Blue Shield to consider this matter, and 
ains WHEREAS, the House of Delegates of the 
lrug Medical and Chirurgical Faculty views this entire 
matter with considerable concern, 
aph- BE IT THEREFORE RESOLVED, that the 
a of Board of Trustees of the Blue Shield be urged to 
vee consider this suggestion with dispatch and prompt- 
ly. ness, as it has been accomplished in other areas 
where such separation has proved to be success- 
© of ful and the benefits have far outweighed any dis- 
advantages. 
'$S0- * * * 
ore, 
ged WHEREAS, the House of Delegates of the 
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John Sargeant 
Executive Secretary 


4 The House of Delegates, at a special session called for 
the purpose of discussing the Blue Cross-Blue Shield pro- 
- grams generally, passed the following four resolutions: 


MEDICAL 
FACULTY 
AT \WORK 


Medical and Chirurgical Faculty of Maryland has 
defined pathology as included in the practice of 
medicine, and 

WHEREAS, the House of Delegates of the 
Medical and Chirurgical Faculty in September, 
1959, recommended that all pathology and radiol- 
ogy benefits now under Blue Cross be transferred 
to Blue Shield, and 

WHEREAS, the House of Delegates of the 
Medical and Chirurgical Faculty in September, 
1958, expressed disapproval of the extension of 
any out-patient benefits under the Blue Cross Con- 
tract in hospital out-patient departments, and 

WHEREAS, the filing of June 30, 1960, Blue 
Cross or Blue Shield extends certain out-patient 
benefits under a joint Blue Cross/Blue Shield 
contract in hospital out-patient departments and 
physicians’ offices, and 

WHEREAS, the Council of the Medical and 
Chirurgical Faculty of Maryland in March, 1960, 
requested Blue Shield-Blue Cross to provide for 
out-patient benefits under Blue Shield for pathol- 
ogy, EKG’s and EEGQ’s in the basic contract, 
which action the House of Delegates hereby af- 
firms, and 

WHEREAS, the Blue Cross and Blue Shield 
organizations have failed to comply with these 
recommendations, and 

WHEREAS, the Executive Director of Blue 
Cross-Blue Shield, in a letter to the Executive Di- 
rector of the Medical and Chirurgical Faculty, 
dated May 17, 1960, stated that a program for 
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clinical pathology would be submitted to the Insur- 
ance Commissioner and this request was not in- 
cluded in the filing of June 30, 1960, and 

WHEREAS, a detailed survey of the physi- 
cians of the State of Maryland dealing with Blue 
Cross-Blue Shield matters has been completed, 
therefore 

BE IT RESOLVED, that the Insurance Com- 
missioner of Maryland, the Special Investigative 
Committee of the Legislature (North Committee) 
be informed by transmittal of a copy of this reso- 
lution of the expressions of policy by the Medical 
and Chirurgical Faculty of Maryland, and 

BE IT FURTHER RESOLVED, that the In- 
surance Commissioner be requested by letter from 
the secretary to defer all action on providing out- 
patient benefits of any kind under Blue Cross until 
these differences can be resolved. 

* * * 

WHEREAS, the House of Delegates of the 
Medical and Chirurgical Faculty of Maryland 
went on record in September, 1958, as disapprov- 
ing the extension of out-patient services in hos- 
pital out-patient departments under Blue Cross, 
and 

WHEREAS, the Blue Cross organization has 
now filed for rate increases to provide just such 
services, and 

WHEREAS, the medical profession in Mary- 
land has defined the provision of radiology and 
pathology services as the practice of medicine, and 

WHEREAS, the provision of these services 
under a Blue Cross contract would tend to imply 
they are hospital services, and 

WHEREAS, this would be contrary to the 
Principles of Medical Ethics of the AMA, which 
all Faculty members are bound by, 

BE IT THEREFORE RESOLVED, that the 
Medical and Chirurgical Faculty go on record as 
disapproving of the provision of these benefits 
under Blue Cross, and 

BE IT STILL FURTHER RESOLVED, that 
the Medical and Chirurgical Faculty does approve 
of the provision of these benefits under a Blue 
Shield contract, where they properly belong. 

* * * 


WHEREAS, the Medical and Chirurgical Fac- 
ulty of Maryland has never presented its views 
to the Insurance Commissioner of Maryland rela- 
tive to Blue Cross-Blue Shield Insurance, and 
WHEREAS, this type of insurance coverage 


526 


is of great importance to the medical profession, 
as well as the public at large, and 

WHEREAS, the Medical and Chirurgical Fac- 
ulty is interested in providing high caliber of medi- 
cal service in an economical manner consistent 
with ethical principles, and 

WHEREAS, the Medical and Chirurgical Fac- 
ulty is opposed to the sale of medical services as 
hospital services and the inclusion of medical serv- 
ices in hospital insurance contracts generally, and 

WHEREAS, the Medical and Chirurgical Fac 
ulty opposes the extension of hospital out-patient 
services in competition with private practicing 
physicians and 

WHEREAS, the Medical and Chirurgical Fac- 
ulty will soon have further important information 
available from a comprehensive survey of physi- 
cians attitudes relative to Blue Cross-Blue Shield 
Insurance coverage in Maryland, 

THEREFORE BE IT RESOLVED, that the 
following recommendations are hereby made to 
the Insurance Commissioner of Maryland by 
transmittal of a copy of this resolution: 

1. That, as soon as feasible, all pathology, 
radiology, and other medical ‘services now included 
in the Blue Cross contract (Hospital Plan) for 
in-patients be transferred to the Blue Shield con- 
tract (Medical Plan). 

2. That a mandatory rider be attached to the 
Blue Cross Policy of all subscribers not having 
Blue Shield coverage to cover these in-patient 
medical services. 

3. That out-patient coverage for diagnostic pro- 

cedures be provided in hospital out-patient depart- 
ments and physicians offices in the Blue Shield 
contract only and in the basic contract. 
- 4. That the Blue Shield rider described in para- 
graph 2 shall include out-patient diagnostic serv- 
ices in order to provide this type of coverage for 
Blue Cross subscribers not now holding Blue 
Shield contracts. 

5. That the Insurance Commissioner not take 
any action on the addition of out-patient benefits 
in any Blue Cross contract until these recommen- 
dations can be given careful consideration. 

6. That the Insurance Commissioner request 
representatives of the Medical and Chirurgical 
Faculty to present testimony to further amplify 
these recommendations during the forthcoming 
hearings for a Blue Cross-Blue Shield rate in- 
crease. 
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EMBERS of the Council of the Medi- 

cal and Chirurgical Faculty met at the 
eautitul home of Dr. and Mrs. Howard F. 
kinnamon, Easton, Maryland, on June 28. 
Mrs. Kinnamon was charming as usual, and 


oward couldn’t have been in better form as 
host. All kinds of sea food were served, with 


ll the “shore” delicacies added. 
Did they enjoy it? The scenes show they 
id! 


Leslie E. Daugherty, M.D. 
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eft to right: Charles F. O'Donnell, M.D., Whitmer 
. Firor, M.D., Russell S. Fisher, M.D., William 
arl Ebeling, M.D., Robert vl. Campbell, M.D., 
Ibert E. Goldstein, M.D., Robert W. Farr, M.D., 
illiam A. Pillsbury, Jr., M.D., J. Sheldon East- 
pnd, M.D., Howard F. Kinnamon, M.D., W. Royce 
lodges, M.D., Leo Brady, M.D., M. McKendree 
oyer, M.D. 
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I. Ridgeway Trimble Fund Lecture 





Willis J. Potts, M.D.* 
and 
Farouk Idriss, M.D.* 


REVIEW OF OUR EXPERIENCE 
WITH ATRESIA OF THE ESOPHAGUS WITH 


AND WITHOUT COMPLICATING FISTULAE 


URING THE PAST FOURTEEN years, from 1946 
D to 1960, 195 infant patients with atresia 
of the esophagus and associated anomalies have 
been operated upon at the Children’s Memorial 
Hospital, Chicago, Illinois. 

Much has been learned about the medical and 
surgical care of these infants since Cameron 
Haight published in 1943 the first report of a suc- 
cessful operation. Operative mortality continues to 
be high because of uncontrollable factors. The ma- 
jority of infants have pneumonia, atelectasis, or 
bronchitis—frequently all three—upon admission 


Presented at the One Hundred Sixty-second Annual 
Meeting of the Medical and ag saa Faculty of the 
State of Maryland on April 20, 1 

M. T. Finney Fund Lecture, “Progress in Army 
Medicine,” by Lt. General Leonard D. Heaton, published 
in August, 1960. 

*Department of Surgery, The Children’s Memorial Hos- 

pital, 707 West Fullerton Avenue, Chicago 14, Illinois. 
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to the hospital, which infections are made worse 
by anesthesia and the trauma of operation. It is 
little wonder, then, that pulmonary complications 


- are by far the most common cause of postopera- 


tive death. 

Associated congenital anomalies are a second 
common cause of death. Multiple emergency oper 
ations on an already handicapped infant raise the 
mortality. Often surgical repair of the esophageal 
defect must be performed on an infant who has 
other serious anomalies, especially of the heart and 
kidney. A detailed analysis of the 82 patients op- 
erated on during the past four years brought out 
the scarcely believable fact that 34 of them (4! 
per cent) had associated anomalies of some kind: 
some were minimal; others demanded separate 
operative procedures. Seven infants had imper- 
forate anus with all sorts of associated genito- 
urinary communications. Serious congenital heart 


MARYLAND STATE MeEpIcAL JOURNAL 





Fig. 1 Fig. 2 Fig. 3 
oft catheter folded in esophagus led to The catheter has been inserted into the larynx and The presence cf air in the gastrointestinal 
or in diagnosis. pushed through the fistula into the stomach. The tract confirms the presence of a tracheo- 
infant had atresia of the esophagus. esophageal fistula. 


Conge: tal deformities of the esophagus present a challenge 


to the pediatric surgeon. Pulmonary complications and asso- 


ciated congenital anomalies make surgery hazardous and 
postoperative mortality high. The authors reveal experience 
with surgical treatment of 195 infants during the past 14 years 
at the Children's Memorial Hospital, Chicago. 

















defects likewise were common: two of transposi- 
tion of the great vessels, one of fetal coarctation, 
one of atrio-ventricularis communis, one of atresia 
of the pulmonary artery, one of double aortic arch. 
Lesser defects, such as interventricular and inter- 
auricular septal defects were encountered but were 
not considered a factor influencing the outcome of 
surgery. Found early and late were four cases of 
kidney deformity, such as hydronephrosis, hydro- 
ureter, and double ureter. Four infants were Mon- 
golian idiots. Two infants had bilateral absence of 
the radial bone. Other associated anomalies varied 
in severity from atresia of the duodenum to unde- 
scended testicle. 

There is no other operation in the field of pedi- 
attic surgery which is so encumbered by pitfalls, 
nor is there any other operation so capable of mak- 
ing a surgeon humble. 


Type oF DEFORMITY 


Congenital deformities of the esophagus were 
distributed as follows: Atresia of the upper end 
of the esophagus with fistula between the lower 
end of the esophagus and the trachea and occa- 
sionally a bronchus, 169; atresia of the esophagus 
without fistula, 17; tracheoesophageal fistula with- 
out atresia of the esophagus, six; atresia of the 
esophagus with tracheoesophageal fistula at both 
the upper and lower ends of the esophagus, three. 


DIAGNOSIS 


Polyhydramnios in the mother during the late 
weeks of pregnancy should alert the obstetrician 
to the possibility of atresia of some portion of the 
gastrointestinal tract in the infant. 

The newborn infant who breathes poorly, 
chokes, coughs, and has excessive fluid and mucus 
in the nose and throat should be suspected of hav- 
ing esophageal atresia. Because the deformity is 
not common, probably one in two to three thousand 
births, the significance of the aforementioned find- 
ings is usually overlooked. One cannot fairly crit- 
icize the obstetrician for missing a diagnosis of 
esophageal atresia, which likely occurs only once 
in a lifetime of active obstetrical practice. Never- 
theless, it should be routine in the delivery room 
to slip a catheter into the throat of any infant 
whose respiration is difficult because of excessive 
fluid and mucus in the nose and throat. 
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After the baby is removed to the nursery, exces- 
sive mucus and bubbles about the mouth and nose 
should arouse suspicion. It is not uncommon these 
days for a nurse who has listened carefully to stu- 
dent lectures to suggest to the attending physician 
the possible reason for such symptoms, but she 
must employ great tact in making the suggestion 
if she wishes to remain in good standing with the 
doctor. 

Immediate regurgitation of formula, unchange: , 
not clotted, should promptly suggest obstruction of 
the esophagus. Only because the attending physi- 
cian has never seen and, therefore, doesn’t suspect 
the possible diagnosis does he persist in orderiny 
further attempts at feeding. 

Judicious and thoughtful insertion of a smail 
catheter through the mouth or nostril into the 
esophagus is usually all that is needed to make 
a diagnosis of atresia. A new catheter which has 
not lost all its rigidity from repeated sterilizations 
will strike an obstruction which is unmistakable. 
Figure 1 illustrates the error which can result when 
a soft pliable catheter is used. 






An infant with classical signs of atresia of the 
esophagus was admitted to the hospital. For some 
unknown reason, a medical resident on emergency 
call procured a fine stiff catheter and without diffi- 
culty inserted it into the stomach. Figure 2 shows 
that the catheter is in the stomach. Further studies 
showed that the infant had typical atresia of the 
esophagus with tracheoesophageal fistula. Only a 
medical resident could slip a catheter into the lar- 
ynx, through the tracheoesophageal fistula, and 
into the stomach. 

Confirmation of the diagnosis by roentgen and 
fluoroscopic examination is essential. With the 
infant held in an upright position, antero-posterior 
and lateral films are taken of the chest and abdo- 
men to determine the presence or absence of air in 
the gastrointestinal tract and to detect the presence 
of other anomalies. Unsuspected atresia of the 
duodenum or bowel is frequently found. The in- 
fant is then laid on the fluoroscopic table, and ap- 
proximately one cubic centimeter of lipiodol is 
injected through a catheter into the esophagus and 
watched as it goes into the stomach or collects at 
the point of obstruction. Spot films are made as 2 
matter of record, and the lipiodol is removed by 
suction. Filling of the blind pouch of the esophagus 
and the presence of air in the gastrointestinal tract 
confirm the diagnosis of atresia of the esophagus 
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with tracheoesophageal fistula (fig. 3). A blind 
upper end of the esophagus and no air in the gas- 
trointestinal tract mean atresia without tracheo- 
esophageal fistula (fig. 4). A large amount of air, 
enough to produce distention, in the stomach and 
small bowel suggests a large fistula; in fact, some 
infants have so much abdominal distention that 
respiration is labored, making immediate operation 
necessary. Absence of air is not always diagnostic 
of atresia without tracheoesophageal fistula; a 
small fistula may be present but be plugged with 
mucus, which prevents air from escaping into the 
stomach. 

Diagnosis of congenital tracheoesophageal fis- 
tula without deformity of the esophagus is difficult. 
The infant chokes when feeding, but no deformity 
of the esophagus is demonstrable; a catheter read- 
ily slips into the stomach. Sometimes the fistula 
can be seen at bronchoscopic examination. By 
fluoroscopic studies after a swallow of barium or 
injection of lipiodol in the trachea, the fistula, if 
present, can usually be identified. Repeated roent- 
genographic studies are often necessary—(fig. 5). 


PREOPERATIVE CARE 


In simple words, an explanation is made to the 
parents and grandparents what the deformity is 
and how it will be corrected. It is emphasized that 
the danger is not that of operating on a tiny child 
but that of pulmonary complications. If multiple 
defects are present, the prognosis is further 
guarded. The shock of a postoperative death is 
lessened if the relatives have been forewarned of 
the hazardous nature of a major operation on a 
child with pulmonary complications. 

The infant is placed in an isolette with an atmos- 
phere of 30 per cent oxygen and saturation humid- 
ity. A detailed physical examination is made with 
emphasis upon the detection of other deformities. 
We have found that the child is best cared for in 
the horizontal lateral position. Elevation of the 
head of the bed favors aspiration of mucus; eleva- 
tion of the foot of the bed favors regurgitation of 
stomach contents and aspiration into the lungs. 

Proper amounts of glucose and saline, as indi- 
cated by the age and size of the child, are given 
intravenously. A blood transfusion is often added 
if the baby is four to six days old. Not more than 
40 to 45 cc. of fluid per pound of body weight is 
given each 24 hours. The infants get along better 
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both before and after operation if the fluid intake 
is kept at a level slightly lower than that usually 
followed. If, by good fortune, the lungs are clear, 
surgery is performed as soon as blood can be typed 
and procured and the operating room can be 
readied. If atelectasis and/or pneumonia are pres- 
ent, as is usually the case, a few hours spent in 
trying to clear the airway are in order. Approx- 
imately every 15 minutes the pharynx is cleared 
by means of a catheter attached to a suction ma- 
chine. Occasionally, the cough stimulated by irri- 
tating the pharynx brings up a mucus plug from 
the bronchus. It used to be our custom to operate 
on these infants shortly after admission, even dur- 
ing the night. We now feel that a few hours, often 
as many as eight, can profitably be spent in an 
effort to improve the condition of the tracheo- 
bronchial tree. 

An infant with atresia of the esophagus and 
imperforate anus is usually admitted to the hospital 
shortly after delivery; the imperforate anus can 
hardly be unnoticed. Esophageal repair is done 
immediately, and a couple days later a colostomy is 
performed. In the event of multiple deformities 
remediable by surgery, the esophagus always takes 
preference. 


OPERATIVE PROCEDURE 


General anesthesia is essential but hazardous, 
because the respiratory tract is edematous and in- 
flamed by secretions, bile, and gastric juice. A 
clear airway, necessary for every general anes- 
thetic, is particularly difficult to maintain in these 
patients. For a number of years we used ether or 
cyclopropane or both, administered with a tightly 
fitting mask over the face. Because an adequate 
airway could not be maintained, this and other 
methods have been replaced by endotracheal anes- 
thesia. 

Anesthesia is induced by open drop ether. In- 
duction will necessarily be slow, because exchange 
of gases is small in these weak, underweight, and 
sick infants. Induction must be cautious to avoid 
spasm or. increased secretions which would com- 
pletely occlude the air passages. When the child is 
asleep, an endotracheal tube is inserted, through 
which the anesthetist is now able, with a polyethy- 
lene tube, to aspirate the tracheobronchial tree. If 
frequent aspirations are necessary, it is difficult 
to maintain satisfactory levels of anesthesia. Posi- 
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‘ Incision in 4 th 
intercostal space 


Upper end of 
esophagus 
1 


Lower end of 
esophagus 


tive pressure anesthesia may be used to inflate the 
atelectatic lung, but this must be used cautiously 
lest the stomach become overinflated by air escap- 
ing through the tracheoesophageal communication. 

The child is placed on his left side, but inclined 
forward so that his right posterolateral surface 
faces the surgeon—(fig. 6A). The right arm is 
suspended from the anesthetic shield. 

A posterolateral, periscapular incision is made, 
and the chest entered through the fourth intercostal 
space. A thyroid retractor serves well to elevate the 
scapula, and the ribs are spread with a mastoid 
retractor. By the transpleural approach, the fistula 
can be occluded within 20 to 30 minutes from the 
time the skin incision was made. It is advantageous 
to do this part of the operation rapidly, because 
the anesthetist will find it difficult to control the 
respiratory exchange until the fistula is closed. The 
extrapleural approach, as previously advised, is 
more time-consuming and is often difficult to ac- 
complish without making a small opening into the 
pleura, especially when dissecting around the azy- 
gos vein and its branches. 


4 
Drain through 
6% interspace 
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Another advantage of the transpleural approach 
is that the right lung can be collapsed, the aspirated 
secretions can be expressed into the bronchus and 
trachea and be suctioned out by the anesthetist. A 
third advantage of the transpleural approach is 
that after the anastomosis is completed, the pre- 
viously atelectatic lung, usually the right upper 
lobe, can be re-expanded with mild positive pres- 
sure under direct vision. Mention must be made 
of the disadvantage of the transpleural approach. 
If a leak occurs in the anastomosis of the esopha- 
gus, empyema is likely to develop and be fatal; 
however, to date we have fortunately been spared 
this complication. 

After the chest is opened the azygos vein is 
identified, doubly ligated, and cut (fig. 6B). Im- 
mediately beneath the divided azygos vein is seen 
the vagus nerve, which serves as a guide to the 
distal esophagus. The distal segment of the esoph- 
agus is freed at its attachment with the trachea or 
bronchus. The tracheoesophageal fistula is closed 
with a suture ligature of No. 3-0 silk or with fine 
interrupted silk sutures, whichever the surgeon 
prefers (fig. 6C). Control of anesthesia will be- 
come simplified immediately upon closure of the 
fistula. The distal segment of the esophagus is 
dissected only as far downward toward the dia- 
phragm as is necessary to obtain sufficient length 
for anastomosis. 

The proximal end of the esophagus is easily 
identified lying posterior to the trachea at the apex 
of the pleural space. The distal portion of this 
esophageal pouch is adherent to the trachea and 
must be freed with precise, sharp dissection. Blunt 
dissection at this point will result in tearing either 
the esophagus or trachea. After it has been sep- 
arated from the trachea, the remainder is freed by 
blunt dissection as far as the posterior pharynx. 
Usually adequate length necessary for the anas- 
tomosis is better obtained by maximum freeing 
of the proximal portion of the esophagus and mini- 
mal freeing of the distal portion. Mobilization of 
the distal esophagus must be done with the reali- 
zation that good blood supply is as-important for 
a satisfactory anastomosis as length. We have been 
able to accomplish an end-to-end anastomosis in 
every case of atresia with a tracheoesophageal 
fistula. After the esophagus is freed, the distal 
portion is clamped with a Potts ductus clamp and 
transected just distal to the suture ligature. The 
proximal end is similarly clamped, and the muscu- 
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lar layer cut from its tip. The intact mucosal layer 
is then pulled downward with an atraumatic tissue 
forceps while the ductus clamp is partially re- 
leased (fig. 6D). Cutting the mucosal layer distal 
to the muscular layer aids identification during 
anastomosis. Often the lumen of the proximal end 
of the distal esophagus is minute, and increased 
diameter can be obtained by making a small longi- 
tudinal slit in the wall of the esophagus (fig. 6E). 
A 1 millimeter longitudinal incision adds 2 milli- 
meters to the circumference at the site of the 
anastomosis. 


The anastomosis is accomplished by using two 
layers of interrupted No. 6-0 silk in the following 
manner: The ends of the esophagus held by the 
clamps are approximated and maintained in posi- 
tion by an assistant. No tension is allowed on the 
suture line until the anastomosis is completed. 
First, the posterior (farthest from the surgeon) 
mucosal edges of the two ends of the esophagus 
are sutured—(fig. 6F); the knots placed inside 
the lumen of the esophagus. We believe better heal- 
ing follows if the knots are inside the lumen rather 
than buried between the layers of the esophagus. 
Then the anterior edges of the mucosal layer are 
sutured, again in such a fashion that the knots are 
inside the lumen—(fig. 6G). The muscular and 
serosal surfaces (nearest the surgeon) are then 
coapted with No. 6-0 interrupted silk sutures— 
(fig. 6H). The clamps are elevated, and the pos- 
terior surfaces of muscularis and serosa are su- 
tured—(fig. 61). Eight to twelve individual su- 
tures, depending upon the size of the esophagus, 
are necessary for closure of each layer. Leaks at 
the anastomotic site have been less of a problem 
since we adopted the two-layer end-to-end suture 
in favor of the overlapping sleeve type suture. 

The pleural space is drained with an ordinary 
No. 12 French catheter from which the tip has 
been cut and into which a number of extra holes 
have been made—( fig. 6J). The catheter is drawn 
through a stab wound two ribs below the incision 
and is anchored to the inside of the chest wall with 
a fine surgical gut stitch around the tip. The stab 
wound in the skin must be tiny, so that the catheter 
fits snugly enough to prevent aspiration of air into 
the chest. The end of the catheter is brought near 
to, but not against, the anastomosis.’ The lung is 
expanded completely, and the ribs are approxi- 
mated with one heavy surgical gut suture. The 
intercostal bundle is closed with a continuous su- 
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ture of surgical gut. The muscles are closed in 
layers, and the skin with silk. The thoracotomy 
tube is clamped after the anesthetist has re- 
expanded the lung completely. As soon as the in- 
fant is brought to the recovery room, the drainage 
catheter is attached to a water seal bottle. 























POSTOPERATIVE CARE 











Sewing the ends of the esophagus together de- 
mands a fair amount of skill; care of the patient 
after the operation demands the utmost in care and 
supervision. Every infant, after leaving the recov- 
ery room, is sent to a ward where specially trained 
nurses are available for continuous care. Regard- 
iess of economic status of the infant’s parents, it 
is obligatory that these tiny patients be cared for 
in a special ward. Residents drop in frequently to 
see the child and are available at a moment’s notice, 
day and night, if any emergency arises. The prob- 
lem is to avoid four major complications: atelecta- 
sis, pneumonitis, aspiration, and sepsis. 

Antibiotics are used freely. Having tried various 
combinations, we now routinely give penicillin, 
150,000 units, and dihydrostreptomycin, .25 Gm., 
intramuscularly, twice a day until danger of infec- 
tion has passed. 

Irritation of intratracheal catheter and anes- 
thesia add to secretions already in the air passages 
as a result of bronchitis caused by regurgitation 
of stomach contents and bile. Since an infant has 
a poor cough reflex, 
the only way to 
keep the tracheo- 
bronchial tree free 
from obstruction is 
to stimulate the in- 
fant to cry and, as 
it cries, to aspirate 
the material from 
the posterior phar- 
ynx. An ordinary 
No. 12 French cath- 
eter is preferred to 
a tracheal catheter, 
which has the open- 
ing on the end and 
is apt to catch the 
uvula in its tip. It is 
essential to mark 
the catheter with a 





















































































































































































































































ring of adhesive tape (fig. 7) and instruct the 
nurses not to insert the catheter beyond the point 
where the adhesive tape touches the baby’s lips, 
lest the catheter be pushed into the esophagus at 
the point of anastomosis. The catheter and the 
thumb controlled Sampson aspirator are attached 
to a suction machine. Every 15 to 30 minutes im- 
mediately after operation and as necessary there- 
after, the pharynx is suctioned. 

The baby is left in an oxygenated isolette and 
saturation humidity for a number of days. We are 
firm believers in the value of humidity in liquefy- 
ing mucus secretions in the air passages. If the 
secretions are especially tenacious, Alevaire® is 
added to the humidity. 

Intravenous fluids, such as physiological saline 
and 5 per cent glucose reinforced with vitamins, 
especially vitamin C. are given intravenously: 
about 40 cc. per pound of body weight each 24 
hours. 

Nothing is given by mouth until the fifth day, 
at which time the infant is removed to the radiol- 
ogy department and given a swallow of lipiodol. 
If the anastomosis is intact, the infant is given 
small amounts of glucose water. If all goes well, 
a formula of diluted condensed milk is started. 
The most important precaution in feeding the baby 
is to feed slowly. The upper end of the esophagus 
is still large, the lower end small and undevel- 
oped. The hungry baby takes food as rapidly as 
he can, the upper end of the esophagus fills with 
formula which will not readily go through the 
narrow segment, and suddenly the baby regurgi- 
tates, aspirates, and drowns in his feeding. 

The baby must be fed with a medicine dropper. 
The nurse is instructed to hold the baby on her 
lap in a semireclining normal nursing position. 
The eye dropper will pick up approximately 1 cc. 
As the baby sucks on the rubber end of the eye- 
dropper, the swallowed formula has time to go 
through the narrow esophagus into the stomach. 
Feedings are usually limited to 15 cc. every three 
hours for 24 hours; then if all goes well, the feed- 
ings are cautiously increased over a period of days 
to a maintenance formula. We do not favor gas- 
trostomy except under the following circum- 
stances: (1) A leak at the anastomosis makes 
gastrostomy necessary for feeding and useful for 
later dilatations of the stricture which always fol- 
lows a leaking anastomosis. (2) The infant who 
is admitted at about one week of age requires a 
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gastrostomy for feeding. A newborn infant gets 
along satisfactorily for about ten days without 
food but then goes down hill rapidly if not given 
more nourishment than can be administered in- 
travenously. (3) The premature infant is too weak 
to suck and is apt to regurgitate even small feed- 
ings. 

It seems so reasonable to do a gastrostomy for 
feeding after repairing an atresia of the esophagus, 
but we have had much trouble with gastrostomies 
in infants. Even though feedings are given slowly, 
- even with an intravenous drip, they are apt to be 
regurgitated through the normally relaxed cardia 
of an infant. It seems to us that an infant’s stom- 
ach empties less readily when a gastrostomy has 
been done. Infection about the tube is common, 
and at times there is a great deal of leakage about 
the gastrostomy tube. Occasionally, bleeding oc- 
curs from the gastrostomy wound. We do gas- 
trostomies on about 15 per cent of the infants 
with atresia of the esophagus with tracheoeso- 
phageal fistula. 


It is essential that every child return to the hos- 
pital within a month after discharge for re-evalua- 
tion of the esophagus. If any obstruction is found 
one or more dilatations are indicated. 


MorTALITY 


A discussion of mortality is not a means of 
excusing postoperative deaths. It is quite obvious 
to all, however, that the mortality connected with 
the correction of esophageal anomalies will al- 
ways be high. Premature infants do not tolerate 
major surgery as well as full term, normal weight 
infants; indeed, the infant who weighs less than 
four pounds is an exceedingly poor risk, whereas 
the baby who weighs seven pounds or more at 
birth is a good risk. Pneumonic complications con- 
tinue to take their toll and remain the primary 
cause of postoperative mortality. Associated 
anomalies so commonly associated with esophageal 
atresia are often in themselves causes of early or 
late fatalities. 


During our first eight years of experience with 
atresia of the esophagus, the mortality in 91 cases 
was 53 (58 per cent). During the past six years, 
34 of 104 patients died, a mortality of 32.7 per 
cent. The overall mortality in 195 cases, to Janu- 
ary 1960, is 44 per cent. 
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ATRESIA OF THE EsopHaGUS WITHOUT 
TRACHEOESOPHAGEAL FISTULA 


Diagnosis of this condition is practically always 
possible by simple roentgenographic studies, which 
demonstrate a blind upper end of the esophagus 
and no air in the gastrointestinal tract. In only 
one instance of atresia of the esophagus with 
tracheoesophageal fistula was there an absence of 
air in the gastrointestinal tract. 


In our series of 195 patients, there have been 
17 cases of atresia of the esophagus without 
tracheoesophageal fistula, approximately 9 per 
cent. Such infants have less severe bronchitis than 
those with a fistula, because stomach contents and 
bile are not regurgitated into the tracheo-bronchial 
tree. 


Preoperative care is similar to that already de- 
scribed. It is our policy to explore all these infants 
transpleurally with the hope of reconstructing the 
esophagus. Some authors have described a measure 
of success in bringing the ends of the esophagus 
together. We have been able to appose the ends 
of the esophagus in only two instances, neither of 
which were successful. Wide separation of the 
two ends and miniature size of the distal end usual- 
ly preclude an anastomosis which will hold. If the 
ends of the esophagus cannot be apposed, as is 
usually the case, the upper end of the esophagus 
is brought out at the neck, opened, and sutured 
to the skin. A gastrostomy is performed immedi- 
ately if the baby is in good condition, delayed for 
a couple of days if he is not. 


We believe that construction of an esophagus 
with a loop of bowel should be postponed until 
the child is about two years of age, at which time 
there is more room behind the sternum, and the 
blood vessels to the transplanted segment of bowel 
are large enough for proper identification. 


CONSTRUCTION OF SUBSTITUTE ESOPHAGUS 


The infant is admitted to the hospital a few 
days before operation for proper cleansing of the 
bowel and sterilization with proper doses of 
neomycin. The skin from chin to pubes is sur- 
gically prepared. 

With the child in the supine position on the op- 
erating table and under intratracheal anesthesia, 
a long right paramedian abdominal incision is 
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made (fig. 8). The cecum and ascending colon are 
mobilized. The appendix is removed and the stump 
inverted with a silk pursestring suture. The 
ileocolic vessels are doubly ligated and cut as near 
as possible to their origin. A branch of the right 
colic artery to the region of the cecum can usually 
be preserved. The ileum is cut near the cecum, 
and the distal end is turned in with interrupted 
silk sutures; the proximal end is clamped, covered 
with a sponge, and laid aside. 

An oval incision is made in the neck around 
the stump of the esophagus, which has been ade- 
quately freed from surrounding structures. The 
incision in the neck is large enough to allow a 
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finger to be introduced into the upper post-sternal 
area; a finger of the other hand is inserted from 
below behind the sternum. The retrosternal space 
is enlarged by finger exploration until it is large 
enough to accommodate the colon without pres- 
sure. 

The cecum is now drawn behind the sternum, 
and a careful anastomosis between it and the upper 
end of the esophagus is made with two layers of 
5 zero interrupted silk sutures. The wound in the 
neck is closed without drainage. 

An end-to-end anastomosis is made between the 
ileum and the transverse colon. The distal end of 
the transplanted colon is anastomosed to the ante- 
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rior surfacé of the stomach. The gastrostomy is 
left undisturbed. The abdominal wound is closed 
without drainage. 

Postoperative care is routine. Antibiotics are 
given. Gastrostomy feedings are begun at the 
proper time and continued for a week or ten days 
following operation, whenever roentgenographic 
studies demonstrate that the transplanted esoph- 
agus is functioning properly. 


RESULTS 


Construction of a substitute esophagus has been 
performed on eight children with atresia of the 
esophagus, employing the colon in six, the jejunum 
in one, and the stomach in one. One death occurred 
in a child who had had a colon segment success- 
fully transplanted; during closure of a leak at the 
anastomosis in the neck, so-called cardiac arrest 
resulted from a poorly administered anaesthesia. 

The jejunal transplant was performed nine 
years ago in an infant six weeks old. The anas- 
tomosis at the neck broke down completely. At 
age two years the sternum was split, the jejunum 
mobilized, and a new and successful esophageal- 
jejunal anastomosis was performed. In this in- 
stance, the distal end of the jejunum was not 
anastomosed to the stomach, and, of course, all 
food bypassed the stomach. For about four years 
the child got along well, but then gradually turned 
pale, irritable, and fussy about her food; she lost 
some weight and, at times, broke out into a sweat 


after ingestion of even small amounts of food. 
She had a typical “dumping syndrome.” Following 
anastomosis of the distal end of the transplanted 
jejunum to the stomach, the child was a completely 
changed individual; her sunny disposition returned 
before she left the hospital, she gained weight, 
and was once more full of life and spirit. 

After surgery, it is wise to have these patients 
return periodically for a barium swallow. If clin- 
ical signs of stricture (difficulty in swallowing) 
at the esophago-colon anastomosis appear, it is im- 
perative that dilatations be instituted before the 
stricture becomes impassable. The : gastrostomy 
tube is left in place for at least six months after 
operation. 


CONCLUSIONS 


A review of our experiences with 195 cases of 
atresia of the esophagus, with and without tracheo- 
esophageal fistula, brings out the obvious fact that 
such anomalies of the esophagus present many 
difficulties. Postoperative mortality remains high 
because of prematurity and underweight, asso- 
ciated congenital anomalies, and pre- and post- 
operative pulmonary complications. 

Because a transplanted esophagus is never as 
good as the original, every attempt should be 
made to appose the ends of the esophagus. When 
this fails, retrosternal transplantation of the colon 
appears to be the best procedure. 
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IMMUNIZATION 
for Young and Old 


Joseph E. Smadel, M.D. 





By proper use of appropriate vaccines a 
variety of infectious diseases are prevented 
and epidemics controlled. Pediatricians now 
have a well-planned vaccination program, 
but other physicians should take note of the 
need for a similarly far-reaching program 
for immunization of the adult populace. 





ACCINES USED in the immunization of man 
V provide an important means for the preven- 
tion of infectious diseases; however, they constitute 
only one approach to the problem of control. An- 
other important aspect includes the quarantine pro- 
cedures applied internationally against smallpox, 
yellow fever, cholera, plague, typhus, and relapsing 
fever. Still another approach to the problem is 
concerned with breaking the chains of infection 
by eliminating the vectors of the pathogen. DDT 
and the newer insecticides have made it possible 
to free populations and geographic areas of the 
louse vector of epidemic typhus and the mosquito 
vector of urban yellow fever. The last means I 
shall mention for controlling spread of infection 
to man consists of avoidance, reduction, or elimi- 
nation of animals which serve as reservoirs of 
agents which infect man. Among the animal reser- 
voirs are the dog for rabies, the rat for plague and 
murine typhus, and the rabbit for tularemia. 

Before discussing some of the particulars of 


Presented at the One Hundred Sixty-second Annual 
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immunization programs, I would like to mention 
certain of the principles on which they are based. 

Vaccination is undertaken with the hope of elicit- 
ing as much resistance to infection as is induced by 
the clinical disease itself or by an inapparent in- 
fection caused by an epidemic agent. Incidentally, 
it is worth pointing out that inapparent infection 
results in as solid an immunity as does classical 
disease. Inapparent infections are common in polio- 
myelitis and many of the arthropod-borne en- 
cephalitides. They are rare in smallpox and 
measles and unknown in rabies. Some infectious 
diseases are followed by long lasting immunity; 
yellow fever provides an excellent example of this, 
as do smallpox and measles. At the other end of the 
scale are infections with transient resistance to 
reinfection; certain of the agents associated with 
acute respiratory disease or “common cold” pro- 
duce infections with short lived immunity. 

The story of long or short duration of resistance 
to reinfection is not quite as simple as I have just 
described, however. Certain clinical diseases, such 
as epidemic influenza, are caused by a number of 
closely related but distinct agents. Recovery from 
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influenza caused by a given Type A virus is asso- 
ciated with no immunity to a Type B virus; indeed, 
it is not even associated with solid resistance to 
all Type A viruses. This is the reason why in- 
fluenza vaccines are generally polyvalent, contain- 
ing several strains of viruses from Types A and 
B. Similarly, polio vaccine contains all three types 
of poliomyelitis virus. In diseases of the type exem- 
plified by influenza, one might expect to induce 
a broader resistance to infection by means of a 
polyvalent vaccine than is actually attained by in- 
fection with a single strain of virus. 

Materials used for the immunization of man 
fall into two broad classes; viz., live attenuated 
vaccines, exemplified by classical smallpox vac- 
cine, and non-living vaccines, exemplified by diph- 
theria toxoid and typhoid vaccine. While there are 
many differences between the two classes, I would 
like to concentrate on one aspect. Live attenuated 


vaccines such as those against smallpox, yellow , 


fever, and polio induce a mild or subclinical dis- 
ease, during the course of which the virus mul- 
tiplies many thousandfold. This multiplication 


provides the mass of antigen necessary to induce | 
the desired immunologic response which, once ob- 


tained, generally lasts for years. In contrast, the 
non-living vaccines do not increase in amount after 
inoculation; hence, the total antigenic mass re- 
quired for the immunologic response must be ino- 
culated. Such large amounts of antigen, if given 
at one time, often produce local and general re- 
actions, some of which can be avoided by giving 
the required amount of antigen in a number of 
divided doses over a period of time. In order to 
avoid reactions and to reduce the number of in- 
jections—and still elicit a solid immunity which 
persists for a long time—most vaccination pro- 
grams take advantage of the booster phenomenon. 


Figure 1, reproduced from a recent paper by 
Edsall (1), illustrates the booster phenomenon. 
Two injections of tetanus toxoid elicited a reason- 
able level of antitoxin which declined to about 
1/10 unit per ml. at the end of one year and to 
about half this at two years. Those persons who 
received a third injection of toxoid at one year 
promptly developed a high level of antitoxin which 
still remained at 4/10 units per ml. a year later. 
In most persons, protective levels of tetanus anti- 
toxin persist for at least six years after a booster. 

The booster effect can be obtained only in a 
properly prepared person; that is, one who has 
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had previous experience with the antigen. By using 
this phenomenon, one gets a bigger yield of anti- 
body for a given antigenic mass than would be 
obtained in an unprepared person. 

Another means of obtaining more antibody, and 
presumably more immunity, with a given mass of 
antigen is to incorporate it into a mineral oil emul- 
sion before injecting the material into man. Figure 
2 is reproduced from a paper by Salk (2) dealing 
with antibody response to influenza vaccines pre- 
pared in aqueous solution or in an oil emulsion. 
It is clear that much higher levels of antibody were 
obtained initially with the emulsified vaccines and 
that at the end of two years the levels were still 
above the maximum ever attained with the aqueous 
preparation. Such adjuvant influenza vaccines have 
been administered to more than a hundred thousand 
military personnel since Salk published this graph 
seven years ago. No untoward effects have been 
noted in this large group, although certain of the 
earlier experimental adjuvant mixtures made with 
impure materials did elicit undesirable local reac- 
tions. My personal opinion is that there has been 
too much hesitation in putting the mineral oil ad- 
juvant vaccines into general use for immunization. 

Having discussed a number of the general prin- 
ciples of immunization as they apply to the pre- 
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Fig. 2 
Geometric mean antibody titers at intervals up to two years after vaccination with influenza virus 


in aqueous or emulsified vaccines. 


(Reproduced from J.A.M.A. 1953, reference 2.) 





vention of infectious diseases in man by means 
of vaccines, I will turn now to some of the more 
recent developments in the control of specific dis- 
eases. 


Poliomyelitis 


The Salk vaccine is so familiar that I need not 
review its development, field trials, problem pe- 
riods, and ultimate acceptance as an immunopro- 
phylactic with a high degree of effectiveness in the 
prevention of paralytic poliomyelitis. Salk vaccine, 
even when used properly, is not perfect. Some 
cases do occur in persons who have received three 
and even four injections, but the overall effective- 
ness is about 90 per cent. 
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Despite the widespread use of killed polio vac- 
cine, epidemics have continued to occur in the 
United States. Table 1, reproduced from a Polio- 
myelitis Surveillance Report of the Communicable 
Disease Center of the Public Health Service (3), 
lists a number of urban outbreaks that have oc- 
curred in this country during the past four years. 
The data indicate that the paralytic attack rate in 
these outbreaks was two to fifteen times greater 
among Negroes than among whites. There is no 
known genetic difference in susceptibility to paraly- 
sis among races; however, there are several im- 
portant differences between the racial groups in 
the epidemic cities. In general, the sanitary-socio- 
economic levels of the two groups differ appreci- 
ably, the conditions favoring spread of infection 
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Table 1 
(Reproduced from C.D.C. Poliomyelitis Surveillance Report No. 191, reference 3.) 
Paralytic Attack Rate by Race, Selected Urban Epidemics—1956-1959 


Poralytic 
Attack Rete Ratio 
Population* Paralytic Cases Cases/100,000 Attack Rate 
Location White Negro Total w N T w N T N/W 











Chicage, ti. ........:..... 3,025.0 665.0 3,690.0 257 439 696 8.5 66.0 18.9 7.8 
Detroit, Mich. 1,480.0 420.0 1,900.0 66 246 312 45 58.6 16.4 13.0 


Des Moines, lowe .... 215.6 10.0 225.6 73 20 93 200.0 41.2 5.9 
Pulaski County** .... 167.2 52.8 220.0 39 32 71 : 60.6 32.3 2.6 
(Little Rock, Ark.) 
Kansas City, Mo. ...... 461.9 84.1 546.0 28 : 93.9 19.6 
New Haven, Conn.** 151.5 17.0 168.5 12 21 A 52.9 12.5 6.7 
Seattle, Wash.** 557.8 17.3 575.5 63 67 : 23.2 11.6 2.1 
United States 151,647.0 18,686.0 170,330.0 f 48 2.6 2.1 
* Estimates in thousands from local sources. 
** Based on data available through September 21, 1959. 

















among the Negroes. Equally important, the medi- 
cal care available to, as well as acceptable by, lower 
socioeconomic groups is not of the type that has 
fostered immunization, resulting in an appreci- 
ably lower level of vaccination among Negroes than 
among whites. 

Our campaigns to encourage complete immuni- 
zation of the citizenry up to the age of 40 have Fig. 3 
been reasonably successful; however, it would ap- 
pear that most of the people who can be reached _ 9 age are given DPT Polio Vaccine (Q Series). 
by the present methods have already been vacci- (Reproduced from Canad.M.A.J. ‘1959, reference 4.) 
nated. Other methods of enlightening the lay pub- nmin a TYPE 3 
lic and other means for bringing the vaccine to Ba BEFORE VACCINATION 


the vaccinee will be required to reach the 40 per ro | 
cent of the population which still remains outside - ‘9! " [es x34 

the immunized group. It is for this hard core of 

unreachables that the live polio vaccines, now un- x ‘ala aac tiie tes sae : ; fa: 
der development, may provide the answer. 


Percentage distribution of siolleniens antibody levels: infants 3-12 months 


: . oe AFTER VACCINATION 
During the last several years, pediatricians have ee eee 


accumulated experience with the use of a quad- 
ruple vaccine, representing the addition of killed 
polio vaccine to the classical diphtheria-pertussis- 
tetanus mixture. Figure 3 summarizes data from 
a recent report by Wilson and his Canadian col- 
leagues (4). The children were given a basic 
course of three injections of quadruple vaccine 
administered at monthly intervals and a booster sia AFTER BOOSTER 

dose of vaccine a year later. After completing the pa ‘ais [ 
full course of four injections, practically all of the 

children possessed good levels of antibody against - _ al 
the three types of polio virus. Similarly, detailed “gue eee 6s + ogee 

studies on the vaccinated group indicated that the mounen OF suasecrs 1 
serologic responses to diphtheria and tetanus tox- 

oids were equally satisfactory. A quadruple vac- 
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Poliomyelitis 


cine of the type used by the Canadians is available in Estonian SSR 
in this country; two biological houses are licensed Reduction lor Vi-xn 4959 
by te Pe Heath Srv to pas Sah ua att ae WBE = 206 
creasingly in pediatric practice. pioael negro ed ptt Phe 
Live attenuated polio vaccine was developed in t 
this country by three groups of investigators led 
by Koprowski, Cox, and Sabin. Attenuated polio 
vaccines have been field tested more extensively 50) Average for 
outside the United States than within our country. many years 
In June 1959 the Pan American Health Organiza- 
tion sponsored a meeting in Washington, which 
was attended by nearly all the investigators 
throughout the world who were studying the live 
vaccines. It was the consensus of the participants 
that the vaccines were safe for the persons who 
were fed them (5). Because some of the strains 
occasionally became more virulent for monkeys 
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after multiplying in the intestines of vaccinees, the 
group agreed that further information must be ob- 
tained before stating positively that reversion to 
virulence on human passage was not a problem. 
While in some studies virtually all persons devel- 
oped protective levels of antibodies after feeding 
all three types of virus, in other studies the pro- 
portion.of protected vaccinees was alarmingly low. 
Intercurrent infection of the intestine with a va- 
riety of enteroviruses interfered with implantation 
of the vaccine strains. When enteroviruses were 
ampant in a community, many “misses” were 
~ncountered among the polio vaccinees in certain 
if the studies. This is a problem which will have 
in impact on the future use of live polio vaccine. 
Vinally, at the time of this first conference, there 
vas not yet available any real information on the 
ultimate effectiveness of live polio vaccine; that is, 
its capacity to prevent paralytic disease in the 
community. 

Information on the prevention of paralytic polio 
by live vaccines is now beginning to be assembled. 
Recently Chumakov and his Russian colleagues re- 
ported their experience with Sabin’s attenuated 
strains (6). Figure 4, reproduced from their paper, 
summarizes the occurrence of paralytic polio in 
Estonia, where 58 per cent of the population be- 


tween two months and 50 years of age received 
Sabin’s attenuated vaccine during the spring and 
early summer of 1959. The usual annual rise in 
incidence of paralytic disease did not occur in 1959. 
Such data are encouraging, but they do not con- 
clusively demonstrate that the vaccination program 
was solely responsible for the paucity of cases. 

The Russian data on the epidemic at Tashkent, 
shown in figure 5, are more clearly indicative of 
the efficacy of the vaccine. Oral immunization was 
begun while the epidemic was still on the increase. 
The rates fell promptly in the vaccinated persons, 
who represented 89 per cent of the population un- 
der 15 years of age, and reached a pre-epidemic 
level within a week. The paralytic rates increased 
among the unvaccinated for several days after the 
mass immunization program, then fell precipitously 
in this group also. 

This precipitous decrease in the number of new 
cases among the vaccinated suggests that the in- 
terference phenomenon may have played a role even 
before immunity developed. In this instance, the 
attenuated vaccine strains of polio virus on im- 
plantation in the intestinal mucosa could have pre- 
vented the wild virus from gaining entrance. 

Figure 6 depicts the age specific attack rates 
for paralytic polio in the U. S. during recent years. 


Fig. 6 


(Reproduced from C.D.C. Poliomyelitis Surveillance Report No. 191, reference 3.) 
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It is shown to reemphasize the fact that this is not 
only a disease of young children but also of adults. 
Indeed, in recent years about 20 per cent of all 
paralytic cases have occurred in persons 20 years 
of age or older. It is worth recalling the reasons 
why “infantile paralysis” has become a disease of 
adults in the middle and upper socioeconomic 
groups, who live under good sanitary conditions. 
Half a century ago in this country the situation 
was similar to that which exists now in 
underdeveloped tropical countries. In the tropics, 
most children become infected with all three types 
of polio virus by the time they are three or four 
years old. Most of the infections are inapparent 
but produce long-lasting immunity. At the present 
time in the United States about one-fifth of the 
unvaccinated young adults in college have no im- 
munity to any of the three types of virus, and only 
a relatively small proportion are immune to all 
three types. Such adults, when they become parents, 
are exposed to all the infectious agents with which 
their children are inflicted. It is important that 
adults, particularly those with young children, be 
protected by vaccination against the communicable 
diseases for which they have no immunity. 


Influenza 


The pandemic of influenza of 1957, caused by 
the Asian strains of virus, now designated Ag, 
taught us much about the problems of immuniza- 


tion against this disease (7). Among the facts 
learned before the pandemic reached the United 
States were these: (1) the Asian strains of virus 
were markedly different antigenically from other 


members of the A group which had caused human _ 


disease in the preceding 30 years and which had 
been studied carefully in the laboratory, and (2) 
the American population was almost totally lacking 
in specific antibodies against the new strains. Thus, 
there was obvious need for a potent new vaccine 
which would protect against the pandemic strain. 
Due to the energetic and intelligent efforts of 
virologists, public health officers, and producers of 
biologics, a monovalent vaccine containing Asian 
virus was prepared, shown to be potent, and pro- 
duced in quantities of millions of doses before the 
pandemic disease struck this country in force. De- 
spite this phenomenal achievement, the peak of 
the epidemic had passed before the vaccine was 
available in adequate quantities to satisfy the needs. 
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Fig. 7 


Diphtheria trends in age-specific mortality in eight-year 
periods (Massachusetts, 1921-1953). 
(Reproduced from New Eng. J. Med. 1954, reference 8.) 
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Fig. 8 


Diphtheria immunity of adults. 
(Reproduced from New Eng. J. Med. 1954, reference 8.) 


Nevertheless, almost 40 million doses were given 
during the fall and winter of 1957 and the early 
months of 1958. 

It became apparent in this pandemic—as it had 
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in other epidemics carefully studied over the pre- 
ceding 15 years—that an influenza vaccine con- 
taining adequate amounts of antigen of the strain 
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circulating in the community, when properly used, 
reduced disease by about 70 per cent in the im- 
munized population. 

As information accumulated from the experi- 
ence of 1957-1958, it became evident that fatal 
influenza was concentrated in certain groups of 
persons. In these groups the mortality rate was 
rather high even though the overall mortality in 
the pandemic was low. The persons who fared 
badly were: (1) pregnant women; (2) persons 
with cardiovascular disease of rheumatic or hyper- 
tensive origin, particularly those with cardiac in- 
sufficiency; (3) persons with chronic broncho- 
pneumonic disease such as asthma, chronic bron- 
chitis, bronchiectasis, emphysema, and _tubercu- 
losis; (4) persons with chronic diseases such as 
diabetes and Addison’s disease; (5) the aged. 

The numbers of persons at serious risk when 
mild influenzal disease strikes this country are 
large. We have at any one time about 3.4 million 
pregnant women, 4.3 million persons under 55 
years of age with cardiovascular pulmonary dis- 
ease, and some 21 million individuals over age 55 
with chronic illness of some type, which illness is 
sufficiently serious to limit the activity of half of 
these elderly people. 

This large group of adults, at the least 8 million 
and at the most 30 million, should be protected by 
vaccination against influenza. Moreover, vaccine 
should be given to such persons before the annual 
influenza season begins; that is, in the early fall. 


Diphtheria and Tetanus 


Since immunization with diphtheria and tetanus 
toxoids is part of any well regulated pediatric vac- 
cination program, I shall not dwell on this subject. 
Instead, I shall talk about these diseases in adults, 
drawing upon the data collected by Ipsen (8). 

Figure 7 shows the deaths among different age 
groups caused by diphtheria during a 30-year 
period in Massachusetts. The mortality declined in 
all age groups during the 1920’s and 1930’s and 
continued to decline in the younger age groups 
during the next decade. I call your attention to 
the reversal in trend with an increase in deaths 
from diphtheria in the older age groups during 
the 1940's. 

Studies on levels of diphtheria antitoxin in sera 


’ of persons of different ages helps to explain the 


rising death rate in adults in Massachusetts. It is 
seen from figure 8 that although most of the ado- 
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lescents still have protective levels of antitoxin, 
55 to 65 per cent of the persons from 20 to 60 
years of age lack such immunity. 

Data accumulated in Massachusetts over a pe- 
riod of 22 years indicated that tetanus occurred 
in persons of all ages (fig. 9). Furthermore, tetanus 
antitoxin titration tests on sera ‘collected in 1954 
showed that few adult women possessed protective 
antibodies against this disease. The same was also 
true for young and old men (fig. 10). On the other 
hand, most of the males of the age group which 
served in the Armed Forces during World War II 
still had antibodies as a result of their immuniza- 
tion during that period. 

The formulations of diphtheria and tetanus 
toxiods used by the pediatricians are unsuitable 
for adults: they induce too many reactions. Ap- 
propriate mixtures of the toxoids have been em- 
ployed for military personnel for a number of 
years, which are equally suitable for adult civilians. 

I have said nothing about a number of important 
topics, including vaccines under development 


against several of the respiratory viruses as well 
as those against measles and mumps. I have also 
omitted discussion of many of the well established 
vaccines used to prevent typhoid, smallpox, typhus, 
cholera, yellow fever, and plague. 

My comments have been addressed primarily 
to the practitioner who devotes his time to the 





care of adult inhabitants of urban and rural areas. 
His patients should participate in a carefully 
planned vaccination program. Parents should be 
protected against polio, and debilitated patients 
against influenza. To the pediatricians, I would 
acknowledge admiration for your well planned 
immunization programs but would remind you 
that you are in a strategic position to encourag: 
parents to participate in the advantages of vaccina 
tion. 


National Institutes of Health 
Bethesda 14, Maryland 
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{NNUAL SCUUNTIFIC SESSIONS 


in Cardiovascular Diseases 





OCTOBER 3, 1960 
Afternoon ... 
Hurd Hall, The Johns Hopkins Hospital 
Evening... 
The Sheraton Baltimore Inn 


Guest Speaker: 
HOWARD B. BURCHELL, M.D. 
The Mayo Clinic 


2:00 p.m. 
CORONARY ARTERY DISEASE 
Chairman: Richard S. Ross, M.D. 
Physiological Principles 
Eugene Braunwald, M.D. 
Post-exercise Electrocardiogram 
George P. Robb, M.D. 
Coronary Arteriography 
Erich Lang, M.D. 
4:00 p.m. 
THE EVALUATION AND PROGNOSIS 
OF THE INDIVIDUAL PATIENT 
Chairman: Abraham Genecin, M.D. 
Panel: 
Benjamin M. Baker, M.D. 
Eugene Braunwald, M.D. 
Howard B. Burchell, M.D. 
George P. Robb, M.D. 
5:00 p.m. 
DUTCH TREAT COCKTAILS AND 
ROUND TABLE DINNER 
Sheraton Belvedere Inn 
8:15 p.m. 
MITRAL INCOMPETENCE 
Chairman: E. Cowles Andrus, M.D. 
Speaker: 
Howard B. Burchell, M.D. 


of the 


HEART ASSOCIATION of MARYLAND 


with the 


| WARTLAND SOCIETY of INTERVAL MEDICINE 
Section ot tinea Medicine of the 


BILTIMORE CITY MEDICAL SOCIETY 











A Give And CalfKe 


T HE importance of the role played by the medi- 
cal profession in the Baltimore Metropolitan 
Area in the work of ten health and hospital agen- 
cies of the Community Chest supported by the 
United Appeal was revealed in a recent survey 
made by the Community Chest-Red Cross United 
Appeal. The United Appeal is a volunteer organi- 
zation made up of persons from all walks of life 
who will conduct a campaign from October 3-25 
to raise the money needed to keep the 44 agencies 
of the Chest and the 21 services of the Red Cross 
operating in Baltimore City, Baltimore, Anne 
Arundel, Harford, and Howard counties during 
1961. 

Similar Community Chest or United Fund cam- 
paigns will be conducted in every major Maryland 
community to provide vital services in these four 
general areas: youth (scouting and Y’s), family 
and child care (foster homes and adoptions), 
health and hospitals (special hospitals for the crip- 
pled, aged, and chronically ill), and in community 
service (water safety, USO, Red Cross blood pro- 
grams). 


Above—Blood, often vitally essential in modern surgery, is sup- 
plied many times from banks collected by the Red Cross re- 
gional blood centers. 


Right—Making and arranging artificial flowers is a pleasant 
part of the recuperative therapeutic program which Keswick 
affords its chronically ill and elderly patients. 


Below—This class in water safety is typical of the more than 
300,000 people in the Baltimore Area who have received in- 
struction in the Red Cross programs to make America ‘“‘water- 
proof.” 





(olationship 


A little tot tearfully views ‘give and take'' 
as being hit back if he strikes first. As the 
years pass, he learns that ‘‘give and take” 
is a most satisfactory relationship 

ing interdependence—the apé 

another's needs while hayi 

fulfilled. Give and t 

the relationship be 

fession and the Com st-Red Cross. 
Physicians give ge their time and 
their money. The e better care and 
services for thei tients, their families, 
their communitie 


Ten individual organizations are part of the 
health and hospitals group. 

During 1959, more than 120,000 patients were 
treated for illness or injury. This total, when com- 
pared to the area’s present population, means that 
1.2 residents out of every 17 received some type 
of medical treatment from Community Chest agen- 
cies during this period. 
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The survey showed during April, 1959 a total 


of 2279 cases of fracture and 4026 of non-com- 
municable diseases were being treated.. Types of 
diseases treated ranged from arthritis to xanthoma. 

The benefits of other United Appeal agencies 
which contribute directly or indirectly to the health 
and medical welfare of the community’s citizens 
are many. The Red Cross with its blood assurance 
program assures whole blood and blood derivatives 
to one-third of the area’s population. The YMCA 
and YWCA with their physical fitness and life 
saving classes, and those agencies dealing with 
troubled families, child care, adoptions, and a host 
of other problems all are providing services which 
exert their beneficial influences on improving and 
maintaining the good health of the various Mary- 
land communities. 


Above — Children given up for 
adoption receive periodical exami- 
nations by the Family and Children's 
Society physician before they are 
placed with their new parents. 


Left—Provident Hospital cares for 
more than 7,500 cases annually, in- 
cluding those in the children’s clinic. 
In addition, more than 25,000 visits 
each year are handled in the hos- 
pital’s dispensary division. 


Below—Caring for the ill in their 
homes is orly part of the duties of 
the Instructive Visiting Nurses As- 
sociation. Teaching others in the 
family to give additional care, ac- 
cording to the physician's prescribed 
treatment, in the nurse's absence is 
part of the program also. 
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VACATIONISTS 


rR. AND Mrs. W. O. McLane, Frostburg, Dr. and Mrs. Earl R. Paul had a July vacation 
spent their vacation at Lake Opinicon, in New York and Atlantic City, also visited in 
Elgin, Canada. Home again after a tour through Prince Frederick, Md. 
Canada are Dr. and Mrs. Thomas F. Lusby, Cum- Richard J. Williams, M.D., and family, 


merle: of Cumberland, are staying at their cot- 
Drs. Lewis and Elizabeth Brings vaca- tage at Deep Creek Lake, Oakland. 


Tee ee etter as ane coe - _ Dr.and Mrs. Abdul S. Hashim visited in Ohio 
ae eon 3 chant Vir inja Beach and then went on an extended tour through the 
z 8 ¢ western states. 


Virginia. 











Vacationing in Europe this summer and 
attending medical meetings there were: 
Wiley M. Faw, Jr., M.D., Samuel G. 
Weisman, M.D., Abraham J. Mirkin, 
M.D., Samuel.'M. Jacobson, M.D., and 
Leslie E. Daugherty, M.D., all of Cum- 
berland. 

* 
The choice between right and wrong is intrinsic 


to all human action.—Arnold Toynbee 
e 


NEW PHYSICIAN 


Robert D. Brodell, M.D., has opened an office 
in Cumberland for the practice of pediatrics. A 
native of Canton, Ohio, Dr. Brodell graduated in 
1957 from Western Reserve University School of 
Medicine, Cleveland, Ohio. He served his intern- 
ship at Children’s Medical Center, Boston, Mass. 
Dr. Brodell is married to the former Rae Kline, 
of Cumberland. They are the parents of two chil- 
dren. 


e 
the good he did not do.— 


He was guilty of all 
Voltaire 
. 


HEART FUND INCOME 


Of the total $555,000 received income from the 
1960 Heart Fund campaign in Maryland, 
$17,586.97 resulted from the efforts in Allegany 
and Garrett Counties. 
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THE JUNE MEETING was held at the Dun- 
dalk YMCA on Wednesday, June 22, 1960. Presi- 
dent J. Morris Reese, M.D., presided. After lunch- 
eon the meeting was called to order and the 
minutes of the previous meeting were approved 
as published. 


NEW MEMBERS—Gerald N. Maggid, 
M.D., was approved for active member- 
ship. Dr. Maggid is a graduate of the 
University of Maryland and a former resi- 
dent at Lutheran Hospital. He opened his 
office for the practice of Internal Medi- 
cine in Pikesville. 


CONSTITUTION AND BYLAWS — Wil- 
liam Pillsbury, M.D., Kevin Quinn, M.D., and 
Elizabeth B. Sherrill, M.D., were appointed by 
President Reese to revise the Constitution and 
Bylaws to conform with the present Medical and 


Chirurgical Faculty Constitution and Bylaws. 


MEDICAL ETHICS COMMITTEE— 
This committee was reported to have been 
active during the year. Pending matters 
were approved for referral to the Faculty 
Grievance Committee for further action. 


NURSES SCHOLARSHIP GRANTED— 
Mrs. Louis Dalmau, R.N., chairman of the Nurse 
Recruitment Committee of the Baltimore County 
Woman’s Auxiliary, and D. Delmas Caples, M.D., 
presented the twelfth nurses scholarship to Mary 
E. Yox, of Reisterstown. Miss Yox was selected 
from a group of applicants among the recent 1960 
high school graduates in Baltimore County. Mrs. 
John E. Rehberger was the County Auxiliary 
president. 


NEW SLATE OF OFFICERS—Elec- 
tion was held, and the following were 
unanimously appointed for 1960-61: Mar- 
garet L. Sherrard, M.D., president; Frank 
T. Kasik, Jr., M.D., vice president; Eliz- 
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abeth B. Sherrill, M.D., secretary-treas- 
urer; Doctors Martin B. Strobel, Melvin 
B. Davis, Frederick A. Holden, and D. 
Delmas Caples, delegates; Doctors 
Charles H. Williams, David Andrews, 
George S. M. Kieffer, and Clarence E. 
McWilliams, alternate delegates. 


THE PRESIDENTS ANNUAL REPORT 
was concise and comprehensive. Dr. Reese empha- 
sized the importance given during.the year to Civil 
Defense, to the newly created group life insurance 
program which will be put into effect in the Medi- 
cal Association, and to the role of our representa- 
tive on the Advisory Board of Health of Baltimore 
County. 


NEWLY ELECTED PRESIDENT, 
Margaret L. Sherrard, M.D., thanked the 
members and accepted the reins of our 
fast-growing organization. After the close 
of the business session, an instructive 
film, “Report on Griseofulvin Treatment 
of Superficial Fungus Infection,” was 
Shown. The meeting was adjourned. 


OUR LEADING LADY—Margaret L. Sher- 
rard, M.D., our important and “old business” new 
president has the distinction of being the first 
woman in our 63 years of existence to hold the 
presidential office. She was graduated from the 
University of Maryland in 1949. After four 
years of training at Mercy Hospital, she entered 
private practice for a short time. Later in 1953 
Dr. Sherrard became full-time physician in the 
Baltimore County Health Department, where she 
is the Director of School Health Services. Her 
assiduous work and contribution to poliomyelitis 
studies and polio prevention in Baltimore County 
are largely responsible for her winning the presi- 
dency of our society. Dr. Sherrard is married to 
Leonard G. Hamberry, M.D., who practices in 
Baltimore City. They are parents of a son. Con- 
gratulations to our leading lady! 
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L. R. SCHOOLMAN, M.D. 


Journal Representative 


HE JUNE MEETING was held at the Frederick solid refreshment, however, and the aroma of 
pent Rod and Gun Club Lodge in the _ broiling steaks whetted the appetite for the repast 
Catoctin Mountains. As if determined not to notice which seemed much too slow in dishing. No busi- 
the passing of a year, the rain fell as it did in 1959. ness was planned and none executed. No hits, no 
The dampness was soon dispelled by the fluid and runs, no errors. 


PREPARATION OF OPIUM ORDER FORMS 


Having been advised of some irregularities in the preparation of Opium Order 
Forms, the Bureau of Narcotics has issued the following information for physicians. 

Section 151.167 of Regulations 5 sets out four things to be shown in each entry 
of an‘item on the order form: 

1. The number of packages 

2. The size of each package 

3. The name of the drug or preparation 

4.The kind and quantity of narcotics contained in it, if not itself a pure nar- 

cotic drug. ae — 

Little difficulty or misunderstanding arises with respect to Items 1 to 3, but space 
limitations on the order form and the fact that the form contemplates the use of only 
one line to an item make it impractical in many instances to fully comply with Item 4. 

Although it is preferable to have the name and quantity of narcotic completely 
stated where possible, this office has long ruled that an entry is adequate if it shows 
Items 1 to 3 plus the catalog number and name of the manufacturer if the form is _ 
made out to a wholesaler, or the catalog number without the manufacturer's name if 
made out to the manufacturer himself. For instance, an entry on an order to a whole- 
saler would be sufficient if written ‘2 x 100 Tabs. Cod. Sul. Lilly #557"'; or, if made 
out direct to the manufacturer, ‘2 x 100 Tabs. Cod. Sul. #577" would be accept- 
able. Similarly, an order on either the manufacturer or a wholesaler for.a proprietary 
remedy made by only one manufacturer, such as ‘‘1 x 500 Empirin Compound w/Cod. 
#3" or ‘1 x 500 Copavin #230" would be acceptable. 

The objective of the regulation is to have sufficiently specific description that 
there will be no confusion or misunderstanding as to the item actually ordered and 
supplied. If this is present and the order form is otherwise in order, it is acceptable. 


Applications For Research Grants 


Applications for grants for medical and social research in tuberculosis. and 
other respiratory diseases are now being accepted by the National Tuberculosis As- 
sociation, through its medical section, the American Thoracic Society (formerly the 
American Trudeau Society). December 15, 1960 is the deadline for submission of 
applications for the grant year July 1, 1961 through June 30, 1962. For further 
information and application forms, write the Division of Research & Statistics, Ameri- 
can Thoracic Society, 1790 Broadway, New York 19, New York. 
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Library 


Louise D. C. King, Librarian 
“Books shall be thy companions; bookcases and shelves, 
thy pleasure-nooks and gardens.” Jbn Tibbon 


TEMPORARY QUARTERS OF THE LIBRARY 


“eee we told you last month something 


about our temporary arrangement of the 
Library during the renovation of the Faculty 
building, we should like to repeat for those of you 
who did not see last month’s Journal. 

We have moved into a large, bright room on the 
second floor of the American Realty Building, cor- 
ner of Cathedral and Preston Streets. The private 
entrance to the Library is 45 West Preston Street, 
and there is a commercial parking lot across the 
street. 

We have our own telephone, a good working 
library, and a comfortable place for you to read. 
As the books are all shelved in the same large room, 
it is possible for you to go to the shelves yourself 
to look through the volumes or, if you prefer, to 
sit at a table in a comfortable chair and have the 
books brought to you. 

Many of the books in the old building are acces- 
sible to us, and if you are patient, they will be 
brought over if you desire. Only those volumes 
sent to be rebound and those packed because of 
lack of space are unavailable. 

All regular services are as usual. Except for the 
brief time during which the volumes were packed 
for moving, service has remained continuous all 


SEPTEMBER, 1960 


through the transition period. We are proud of 
this fact, because the move entailed much work 
that does not meet the eye. We are still confronted 
with a lot of packing, storing and shifting of the 
entire upstairs stacks to make room for stack space 
lost as a result of changes in the building. 

This has all been a labor of love to your li- 
brarians, who believe in the Library and its present 
and future use to the members throughout the state. 
Will you not confirm this faith by using your 
library more frequently ? 





Scientific Paper Contest 

Southeastern Surgical Congress announces 
the prize scientific paper award contest eligi- 
ble to residents of approved hospitals in the 
Southeastern states for the best scientific 
papers. Papers are due at the Congress Of- 
fice, 340 Boulevard, N.E., Atlanta 12, 
Georgia before December 1, 1960. 

First prize is an all-expense-paid trip to the 
meeting at Miami Beach, Florida, March 6-9, 
1961, plus a cash award. 

J. D. Martin, Jr., M.D., 
Chairman 





























The 


Heart Page 








A SERVICE OF 


Frank W. Davis, Jr., M.D. — Editor 


THE HEART ASSOCIATION OF MARYLAND 


HE CARDIOLOGIST, faced with the problem of 
f Qh the pressure and flow measure- 
ments that cardiac catheterization provides, has 
made profitable use of engineering principles gov- 
erning the flow of fluids in rigid tubes. These 
principles are not strictly applicable to the dis- 
tensible structures that make up the cardiovascu- 
lar system, however, and it is gradually becom- 
ing apparent that the distensibility, or compliance, 
of the different parts of the circulation is a factor 
not to be neglected. 

The compliance (change in volume per unit 
change in pressure) of a blood vessel depends 
on the structure and smooth muscle tone of the 
vessel wall, and is presumably under neural and 
humoral control to a large extent. Veins, arteries, 
and arterioles vary widely in compliance and dif- 
fer in the pulmonary and systemic beds. 

One consequence of vessel distensibility is that 
the size of the vessel lumen depends not only 
on vasomotor tone but also on transmural pres- 
sure, the difference between pressure inside and 
outside the vessel. An increase in intravascular 
pressure can distend vessels and lower their re- 
sistance to blood flow even though vessel tone 
remains constant. Suppose, for example, that the 
effects of a hypothetical drug, “Fiasconol,” are 
reported as follows: 


Con- After 

trol drug 
Cardiac output (L/min.) \ ee 
Pulmonary artery pressure (mm.Hg) 40 50 
Left atrial pressure (mm. Hg) 10 20 
Pulmonary vascular resistance 


(mm. Hg/L/min.) Ss 
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The Importance of 


VASCULAR DISTENSIBILITY 


William R. Milnor, M.D. 


The pulmonary vascular resistance is calculated 
by dividing cardiac output (equivalent to pul- 
monary blood flow in the absence of shunts) into 
the pressure gradient from pulmonary artery 
to left atrium. The calculation is derived from 
Poiseuille’s law, and the figures so obtained for 
resistance, granted a few assumptions which the 
biophysicist should accept without too much dis- 
comfort, can reflect changes in vessel radius. 
Changes in vessel radius, however, do not neces- 
sarily indicate vasomotor activity. 

In the example given, the calculated pulmonary 
vascular resistance fell after the drug was given, 
but the simultaneous elevation of pulmonary 
artery and left atrial pressures could have 
brought about this change by passive distention 
(1), and one cannot conclude that the drug causes 
active pulmonary vasodilatation. 

Similar difficulties in identifying cause and 
effect arise in many situations.. Does the pul- 
monary blood volume influence the pressure in 
the pulmonary vessels, or vice versa? Does a de- 
crease in pulmonary blood volume lead to a de- 
crease in pressure in the vessels; or does it dimin- 
ish the vessel lumen, increase resistance to flow, 
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and thus lead to an increase in pressure? Such 
questions are easy to answer in isolated perfused 
organs, where the experimenter can vary pres- 
sure and flow at will, but difficult to answer in 
the intact animal, where the variables are more 
numerous and the organism operates its own con- 
trols. 

Recent attempts to describe the workings of 
the cardiovascular system in such a way as to 
comprehend all the known variables give a promi- 
nent place to vascular compliance. Guyton, for 
example, has pointed out that the distribution 
of the blood throughout the vascular system de- 
pends on the compliance of the various parts 
and the total volume of blood in the system (2). 
Starling’s law is, in effect, a statement of the re- 
lation between stroke work and ventricular com- 
pliance, since the end-diastolic volume and, there- 
fore, fiber length depend on filling pressure and 
ventricular compliance. 


The most promising tool for unraveling these 
complicated relations is provided by mathematics. 
Grodins has published a convincing analysis (3) 
in which pressures, volumes, and flow are de- 
pendent variables, determined entirely by the com- 
pliance and resistance of the various parts of the 
system, the heart rate, and the total blood volume. 
His mathematical model is admittedly a simplifi- 
cation of the facts at present, but is typical of the 
efforts at synthesis that more and more charac- 
terize cardiovascular research. Clearly, the fu- 
ture student of the circulation will need to be 
as familiar with his slide rule as with his stetho- 
scope. 
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AHA REAPPOINTS CIRCULATION EDITOR; 
NAMES NEW EDITOR OF MODERN CONCEPTS 


Herrman L. Blumgart, M.D., professor of medicine, Harvard Medical School, has 
been reappointed for a five-year term as editor-in-chief of Circulation, monthly pro- 
fessional journal of the American Heart Association. 

At the same time, the Association announced that E. Cowles Andrus, M.D., as- 
sociate professor of medicine, Johns Hopkins University School of Medicine, and 
former president of the American Heart Association, has been appointed as editor, 
effective January 1961, of Modern Concepts of Cardiovascular Disease, the Asso- 
ciation’s monthly publication for cardiologists and other physicians. He succeeds 
Howard P. Lewis, M.D., professor of medicine and head of the department, University 
of Oregon Medical School, who has edited the periodical since 1956. 





REHABILITATION—A COMMUNITY PROFILE 
September 29, 1960 Lord Baltimore Hotel 
Sponsored by the Maryland Chapter, National Rehabilitation Association 


10:00 A.M.-12:00 Noon—Plastic Surgery, an illustrated lecture and demonstra- 
tions. with actual patients, by Alfred J. Suraci, M.D. 

12:00 Noon—Luncheon. Speaker, Robert D. Wright, Assistant Director, Federal 
Office of Vocational Rehabilitation. 

2:00 P.M.-4:00 P.M.—Case presentations with actual patients demonstrating va- 
rious disabilities. 


Cost for the luncheon is $3.00. No additional fee will be charged. 
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MARYLAND TUBERCULOSIS ASSOCIATION 


Christmas Seal Agency for State of Maryland 


®||xa «900 ST. PAUL STREET 


* BALTIMORE 2, MARYLAND 





MTA SUPPORTS TEACHING PROGRAM 
IN TUBERCULOSIS AND PULMONARY 


DISEASES AT UNIVERSITY OF MARYLAND 


has initiated support of a position at the 
University of Maryland School of Medicine to 
assure adequate teaching in tuberculosis and pul- 
monary diseases, thus underlining its belief in and 
support for medical education as a cornerstone 
of tuberculosis control. 


6 ies MARYLAND TUBERCULOSIS Association 


Regardless of other responsibilities or interests 
which it has in patient care and research, the 
main responsibility of a clinical department un- 
der medical school aegis is to provide education 
to medical students, physicians in training, and 
physicians in practice. Every medical graduate 
must be assured of adequate instruction in the de- 
tection, diagnosis, and principles of management 
of tuberculosis and other respiratory diseases. 
A thorough approach to this goal means that he 
must be instructed not only in the clinical mani- 
festations of disease but also in the microbiology, 
biochemistry, and physiology of these diseases. 
Modern developments in these fields have been 
impressive and have considerably amplified the 
store of knowledge to be imparted to young phy- 
sicians. Too, it must always be kept in mind that 
at the graduate and postgraduate levels, in addi- 
tion to the requirements for good practice and 
good patient care, provision has to be made for 
replacement of our present specialists, investi- 
gators, and teachers. 

Competition for alert, well-trained young men 
is keen among the various medical specialties to- 
day. The supply of such men is not nearly ade- 
quate to meet the needs of each field. To assure 
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that the field of tuberculosis and pulmonary dis- 
eases attracts competent physicians to its prac- 
tice and study, it is necessary that enthusiastic, 
well qualified teachers be available on a full-time 
basis. 

With this concept in mind, the Maryland Tu- 
berculosis Association has decided to support 
the program in tuberculosis and chest disease at 
the University of Maryland by making available 
one full-time position to the Pulmonary Disease 
Section of the Department of Medicine. 

The program supported by the MTA is out- 
lined as follows: 


I. Medical students 

A. Preclinical years: During the first year 
and a half of his medical school course, 
the student ‘receives instruction in the 
basic sciences and is introduced to dis- 
ease as it affects the human community. 
It is important that the student under- 
stand the major role of tuberculosis in 
the world today and the principles of its 
control in this country, that he appreciate 
the fact that 65 per cent of the diseases 
which cause loss of time from work are 
respiratory, and that he have a good work- 
ing knowledge of the anatomy and physi- 
ology of the lung, the pathology of the 
common respiratory diseases, and the 
microbiology of the tubercle bacillus an< 

other agents of respiratory disease. 
The Division for Pulmonary Disease 
instructs these students in the epidemi- 
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ology of tuberculosis, the physiology of 
respiration, the microbiology of tubercu- 
losis, and the proper management of pa- 
tients with pulmonary disease. 

B. Clinical years: The student and the pa- 
tient are brought together, and the stu- 
dent must learn to correlate his knowledge 
of basic science and physical diagnosis 
with the diagnosis, course, and treat- 
ment of disease. The Division for Pul- 
monary Disease makes its major effort 
at the clinical level, allotting 20 hours a 
week to formal teaching conferences and 
clinics, as well as providing additional 
informal instruction. This is a well organ- 
ized and extensive program which rep- 
resents a major teaching effort in pul- 
monary disease. The staffing requirement 
for a program of this scope is great. 

II. House officers and fellows 

A. Interns: All of the straight medical interns 
spend one month on the pulmonary disease 
ward service. Contact with the rotating in- 
terns is made through consultation rounds 
and conferences. 

B. Residents: All residents in internal medi- 
cine spend three months on the pulmonary 
disease service, during which time they 
serve on the wards and in the chest dis- 
ease clinics. They receive instruction in 
the clinical aspects of tuberculosis and 
in non-tuberculosis chest disease. In addi- 
tion, they are given a background in pul- 
monary function testing and in the clin- 
ical value of such tests. 

C. Fellows and trainees: The Fellowship 
program is designed for physicians who 
have finished their training in internal 
medicine and who plan to further spe- 
cialize in pulmonary disease. At the pres- 
ent time, the Pulmonary Disease Divi- 
sion offers a one year program combining 
clinical and laboratory training. In the 
near future, it is planned to expand this 
into one year programs either in the lab- 
oratory or at the bedside or two years 
combining both. 

III. Postgraduate Program 

A. At the University: The division is offer- 
ing an annual two-day visiting lectureship 
in pulmonary diseases. The first visiting 
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Emerson Hotel, Baltimore, Md. 





Eastern Section, American Trudeau Society and 


Northeastern Tuberculosis Conference 


Friday and Saturday, October 28-29 





lecturer was Roger S. Mitchell, M.D., 
past president of the American Thoracic 
Society. Plans are to extend the visiting 
lectureship to a week. The division also 
offers annually a two-day course in pul- 
monary diseases, which is geared to provide 
practical information to the physician in 
general practice. A weekly conference in 
pulmonary disease is held, which is open 
to all physicians. 

B. Away from the University: Members of 
the division give lectures and discussions 
on tuberculosis and various aspects of 
chest disease to doctors and nurses 
throughout the state and provide consulta- 
tion service to other hospitals and to 
physicians in practice. They are also avail- 
able to talk to interested lay groups about 
matters of importance to tuberculosis con- 
trol. 

Outlined above is the educational program 
which the Maryland Tuberculosis Association has 
endorsed. No mention has been made of the serv- 
ice to patients and the community or of the re- 
search activity which is supported, since these do 
not constitute MTA’s primary purpose in under- 
taking this grant. We of course recognize that 
such dividends do flow from the educational pro- 
gram; in fact, this is the one area in which a lo- 
cal voluntary agency can most make its influence 
felt. It can, at reasonable expenditure from its 
relatively meager budget, support the man who, 
in turn, will secure the expensive support of re- 
search projects from agencies whose budgets are 
geared to the high cost of research. 

Your Maryland Tuberculosis Association is 
leading the way for other voluntary agencies to 
exert their influence in medical education and, 
thereby, in disease control. 
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Board of Medical Examiners 


Reregistration of Physicians Possessing 


Maryland Medical License 


HIRTY-NINE STATES require reregistration of physicians, Maryland joined 

their ranks when the last legislature passed the Reregistration Law, which 
amends the Law Regulating the Practice of Medicine in Maryland. This law was 
signed by Governor Tawes and became effective June 1, 1960. 

All physicians who possess a license to practice medicine and surgery in Mary- 
land who have not received a registration application from the Board of Medical 
Examiners of Maryland by September 1, 1960, should notify the office immedi- 
ately. This includes those physicians living out of state who possess a Maryland 
license to practice medicine and surgery and who wish to keep their Maryland 
medical license active. 


A BILL 
ENTITLED 


AN ACT to add a new Section to Article 43 of the Annotated Code of Mary- 
land (1957 Ed.), title “Health,” subtitle “Practitioners of Medicine,” said new 
Section to follow immediately after Section 129 of said Article and to be known 
as Section 129A, requiring persons holding licenses to practice medicine and surg- 
ery to register trienntally and providing fee and penalty. 

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF 
MARYLAND, That a new Section 129A be and the same is hereby added to 
Article 43 of the Annotated Code of Maryland (1957 Ed.), title “Health,” sub- 
title “Practitioners of Medicine,” to follow immediately after Section 129, and 
to read as follows: 

129A. Every person holding a license to practice medicine and surgery in 
Maryland shall triennially, before the 1st day of October, 1960, and every three 
years thereafter, register his name, license number, the school of medicine of which 
he is a graduate, year of graduation, his office address, telephone number, and 
state whether he ts in active practice, on a form furnished by the Board of Medi- 
cal Examiners; and he shall pay a fee of Five Dollars ($5.00) for such registra- 
tion. A certificate of registration shall be issued by the Board triennially to each 
person registering as herein required. Any person failing to register in accordance 
with the requirements of this section shall be guilty of a misdemeanor and, upon 
conviction, shall be fined not more than Twenty-five Dollars ($25.00). 

Sec, 2. AND BE IT FURTHER ENACTED, That this Act shall take effect 
June 1, 1960. 


Frank K. Morris, M.D., Secretary 
Board of Medical Examiners of Maryland 
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BALTIMORE CITY HEALTH DEPARTMENT 


P. O. Box 1877 Baltimore 3, Md. 


HUNTINGTON WILLIAMS, M.D. 


COMMISSIONER 


Plaza 2-2000: Extension 307 





Learn To Do Your Part In The Prevention Of Disease 





Concerning 





VITAMINS AND THE MEDICAL CARE FORMULARY 


FTER CAREFUL consideration and in order to 
A avoid unnecessary spending of state funds, 
it was determined to discontinue after July 1, 1960 
payment for vitamin preparations in the Balti- 
more City Medical Care Program unless they are 
included in the Formulary that has been prepared 
for the program in Baltimore City. 

The decision was brought to the attention of 
all physicians, medical care clinics, and pharma- 
cists in the City Program on May 20, 1960 by 
means of special letters, the text of one of which 
is as follows: 


TO ALL PHYSICIANS AND MEDICAL 
CARE CLINICS 
PRESCRIBING FOR PATIENTS IN THE 
BALTIMORE CITY MEDICAL CARE 
PROGRAM 

Dear Doctor: 
Drug Costs and Formulary— 
Vitamin Preparations 

With the help of the Baltimore physicians 
and pharmacists, we in the City Health De- 
partment are continuing our endeavor to keep 
down the costs of drugs prescribed for pa- 
tients under the Baltimore City Medical 





Fellowships For Postdoctoral Study 
Offered by the National Foundation 
Postdoctoral fellowships are offered by The 
National Foundation to candidates for train- 
ing in research, orthopedics, preventive medi- 
cine, arthritis and related diseases, and re- 
habilitation. The closing date for submitting 
applications to be reviewed in February is 
November 1, 1960. 
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Care Program, without interfering with 
properly high standards of medical care for 
these patients. 

Now, as a result of this help, approximate- 
ly 90 per cent of all the prescriptions written 
for patients under the program are for 
drugs which are listed in the Formulary or 
specially approved by the Medical Care Sec- 
tion of the Health Department to meet ex- 
traordinary patient needs. 

Of the prescriptions written for drugs 
outside the Formulary, one-third are for vi- 
tamins. After careful study and with the ad- 
vice of physicians in active practice, we 
believe that in supplying vitamins more econ- 
omy can be exercised without detriment to 
the patients. 

Therefore, it has been decided that from 
Baltimore City Medical Care Program funds 
no payment will be made for prescriptions 
filled after July 1, 1960 for any vitamin 
preparation which is not listed in the Formu- 
lary or is not specially authorized by the 
Medical Care Section. 

Please recognize your responsibility in this 
matter so as not to embarrass a pharmacist 
by prescribing vitamins that are not in the 
Formulary for a medical care patient. Your 
careful avoidance of such an embarrassment 
will be much appreciated by the pharmacist 
and by the City Health Department. A copy 
of this letter is being sent to each pharmacist 
serving this program. 

Very truly yours, 


Hen ctisglorm Wilbinswe, NP 
Commissioner of Health 
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STATE OF MARYLAND 
STATE LAW DEPARTMENT 


10 Liowr Srreer 


BALTIMORE 2. Mo. 


December 9, 1959 


Mr. F. S. Balassone, Secretary 
Maryland Board of Pharmacy 
State Office Building 

301 West Preston Street 
Baltimore 1, Maryland 


Dear Mr. Balassone: 


We have-received your letter inquiring whether under 
Section 249, Article 43, Annotated Code of Maryland (1957 Edition) 
nurses, secretaries, receptionists or the like employed by a 
physician may compound or dispense drugs either in his presence 
or in his absence. 


Section 249 states: 


"No person shall open, conduct or keep a pharmacy in 
this State, either as a principal or agent, unless 
such a person shall have obtained a pharmacist's 
certificate, as hereinafter provided, and no pharmacy 
shall be at any time left in charge of any person who 
is not a registered pharmacist. It shall, however, 
be lawful for physicians and dentists to personally 
compound and dispense their own prescriptions, but 
unlawful for any person, not a registered pharmacist, 
to compound physicians' prescriptions. Any person 
violating this section shall, upon conviction, be 
deemed guilty of a misdemeanor and fined not more 
than one hundred dollars for each offense." 


The provisions of Article 43, Section 261 require any person 
who shall compound prescriptions to be a registered pharmacist 
and also require any person who shall conduct a pharmacy to obtain 
a pharmacist's certificate. However, Section 249 provides an 
exception allowing physicians to personally compound and dispense 
their own prescriptions. The general rule is that an exception 
is subject to strict construction. Statutory Construction, Crawford 
Section 299. 





Black's Law Dictionary defines "personal" as "appertaining 
to the person; belonging to an individual; limited to the person 


eee 


It is our opinion that the exception allowing a physician 
to compound or dispense drugs without being a registered pharmacist 
applies only to the physician and cannot be delegated to another 
person even if that person is under the physician's supervision. 
Section 249 specifically provides that it is "unlawful for any person, 
not a registered pharmacist, to compound physicians' prescriptions.” 


You are therefore advised that the exception as to the 


physicians in Section 249 applies only to the physician and not to 
his nurse, secretary, receptionist or other employees. 


Very truly yours, 


ames H. Norris, Jr. 
Spec. Asst. Attorney é 


CFS: JHN:k 





Reprinted from The Maryland Pharmacist, December 1959. 











THE MARYLAND ACADEMY 
OF GENERAL PRACTICE 


(A constituent chapter of the American Academy of General Practice) 


President: DonaLp F. BarTLey, M.D. Secretary: 

Water A. ANDERSON, M.D. Easton, Md. CHARLES P. Crrmy, M.D. 
Baltimore, Md. President-elect : 2722 E. Monument Street 
Vice Presidents: ANDREW C. MITCHELL, M.D. Baltimore 5, Md. 

Grorce A. MovuLTON, Jr., M.D. Salisbury, Md. Executive Secretary: 
Westminster, Md. Treasurer : Mr. Wittiam J. WIiscoTT 
Pacs C. Jett, M.D. Harry L. Knipp, M.D. 3722 E. Greenmount Ave. 
Prince Frederick, Md. 4116 Edmondson Avenue Baltimore 18, Md. 

Mr. J. NeELtson McKay Baltimore 29, Md. 

Baltimore, Md. 








TWELFTH ANNUAL SCIENTIFIC ASSEMBLY 


The Twelfth Annual Scientific Assembly of the Maryland Academy of Gen- 
eral Practice will be held at the Southern Hotel, in Baltimore, October 8 and 9, 1960. 
The program for the two day session is as follows: 


Saturday, October 8, 1960 Sunday, October 9, 1960 


9:30 A.M. Registration 9:30 A.M. Registration 
10:00 A.M. John A. Wagner, M.D., Baltimore, 10:00 A.M. Mahlon Z. Bierly, M.D., Marietta, 
Md.: Let’s Abolish CVA as a Diag- Pa.: What’s New in Immunology 
nosis 10:40 A.M. Patrick Storey, M.D., Baltimore, 
10:30 . Edward Roberts, M.D., Philadelphia, Md.: TB and the Elderly Patient 
Pa.: How Dangerous Is Penicillin? 11:20 A.M. Henry Russek, M.D., Staten Island, 
11:10 A.M. Leo Kanner, M.D., Baltimore, Md.: N. Y.: Pros and Cons of Anticoagu- 
Everyday Problems of the Everyday lant Therapy in Cardiovascular Dis- 
Child ease 
Luncheon Luncheon 
M. Sydney Stillman, M.D., Boston, .M. Howard W. Jones, Jr., M.D., Balti- 
Mass.: Management of the Chronic more, Md.: Office Gynecology and 
Arthritic Cancer Protection 
M. Harry M. Robinson, Jr., M.D., Bal- 2: .M. Panel Discussion on Diabetes: 
timore, Md.: Contact Dermatitis— A. A. Silver, M.D., Baltimore, Md., 
Diagnosis and Treatment moderator; Sheldon Eastland, M.D., 
. Mr. Clark Tibbitts, Washington, Baltimore, Md.; Samuel Bessman, 
D. C.: Age With a Future M.D., Baltimore, Md., and Thaddeus 
. Annual business meeting Prout, M.D., Baltimore, Md., par- 
. Reception and cocktail hour ticipants 
. Annual banquet : .M. Adjournment 
. Entertainment and dancing until 1:00 
A.M. 


A delightful program has been planned for the ladies for Saturday afternoon. 
There will be a bus tour of the northern suburbs of Baltimore with a stop at the 
Cathedral of Mary, Our Queen, on North Charles Street, and luncheon at Hamp- 
ton House. Later in the afternoon the ladies will have an opportunity to shop at 
one of the suburban shopping centers. 
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NATIONAL CONVENTION OF 
WOMAN'S AUXILIARY 


June 13-16, 1960—Miami Beach 


es ANNUAL MEETING this year coincided 
with the strike of American Airline pilots, 
which rendered helpless many who had planned to 
attend. As a result, the usually crowded meeting 
room was only one-third full. Our State Auxiliary 
president, Mrs. Stone, was delayed a full day, 
yours truly was two days late thanks to plane can- 
cellation and a long train ride, Mrs. Oliver, luckily, 
arrived on time as did Mrs. Goldstein. One might 
have seen people arriving on roller skates and bikes 
if the situation ‘had been any worse. 

The Florida ladies were the epitome of southern 
hospitality, and the attractively served luncheons 
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Gastineau, outgoing president. 


Stone, Maryland president. 





were delicious. Packets of favors were given to 
every one present. 

We found the Miami Beach hotels luxurious, 
each featuring a big name show. Reunions of the 
various medical schools were enjoyed by husbands 
and wives alike. 

Despite the shortage of many persons who would 
normally have attended, the meeting proceeded 
smoothly with a few substitutions. It was hard to 
say goodbye to our retiring president, Ethel Gas- 
tineau, but a pleasure to meet Mrs. Mackersie, the 
new National Auxiliary president. I don’t know 
where you can find nicer people to know. 
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Above—The gavel changes hands at the Nai 
Convention in Miami Beach. Left to right: Mrs. 
liam Mackersie, incoming president, and Mrs, 


Left—Mrs. Norman Oliver, president-elect; Mr, 
bert E. Goldstein, national director; Mrs. Willi 















The convention was a bit overcast with concern 
about how everyone would get home, for the planes 
were not all flying yet. Train seats were at a pre- 
mium and bedrooms were impossible to find. 

Try stone crabs for a new taste sensation next 
time you go to Miami Beach. 


CONVENTION REPORT 

A.M.E.F.—The Woman’s Auxiliary to the Amer- 
ican Medical Association presented its largest 
single cash contribution to the American Medical 
Education Foundation: $170,230.00. This was 
$30,000 more than the highest sum previously 
given. The A.M.E.F. awards of merit were pre- 
sented to the state auxiliaries with the highest 
per capita contributions records in the past year. 
Hawaii was the highest—($10 per member); 
Alaska, Nevada, New Hampshire, Indiana, Ten- 
nessee, Wyoming, Arizona, Ohio, and Alabama 
were next in line, respectively. The Ethel Gas- 
tineau Award was presented for the first time 
to the Woman’s Auxiliary of the Tennessee 
State Medical Association for their outstanding 
effort on behalf of A.M.E.F. 

The Auxiliary voted to give $5,000 to 
A.M.E.F. in memory of members deceased in 
the past year. 

SAFETY—A special water safety demonstration 
was conducted at the Deauville pool by Dr. Theo- 
dore R. Struhl, chairman of the American Red 
Cross Water Safety Services in Dade County, 

oie Florida. This program tied in with the Auxili- 

Will ary’s new project SWAT (Safe Water Activ- 
ities Training), to encourage people of all ages 
to observe safety measures while swimming, 
boating, water skiing, and skin diving. This was 
an interesting, educational, and entertaining pro- 
gram. 

CIVIL DEFENSE—“Operation Home Pre- 
paredness” was presented by Dade County Aux- 
iliary. Members of the Auxiliary read the skit, 
which told how to be prepared in our own homes 
in the event of an atomic attack. This would be 
a good program for county auxiliaries as a 
means of encouraging all to have their homes 
in readiness. 

TODAY’S HEALTH—Robert Enlow, director 
of circulation and records of the AMA spoke. 
This is the tenth anniversary of Today’s Health, 
which publishes 830,000 copies a year, present- 
ing the “positive approach to medicine.” We 
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NATIONAL AUXILIARY 
OFFICERS AND DIRECTORS 
1960-61 


President 
Mrs. William Mackersie, 18205 Roselawn Avenue, 
Detroit 21, Mich. 
President-Elect 
Mrs. Harlan English, 6 W. Raymond Avenue, 
Danville, Ill. 
First Vice President 
Mrs. William G. Thuss, 2837 Southwood Road, 
Birmingham 13, Ala. 
Regional Vice Presidents 
Eastern 
Mrs. Hannibal Hamlin, 270 Benefit Street, 
Providence 6, R. I. 
North Central 
Mrs. C. Rodney Stoltz, 710 Third Street, N.W. 
Watertown, S. D. 
Southern 
Mrs. W. W. Hubbard, 3711 Mayfair Avenue, 
Nashville 12, Tenn. 
Western 
Mrs. Hiram D, Cochran, 35 Camino Espanol, 
Tucson, Ariz. 
Constitutional Sec'y 
Mrs. T. A. Poska, 1707 Buhne St., Eureka, Calif. 
Treasurer 
Mrs. Charles L. Goodhan, 1228 Washington Ave. 
Parkersburg, W. Va. 
Directors for 2 yrs. 

Mrs. David W. Boyer, 303 N. 17th St., Pueblo, Colo. 
Mrs. Robert D. Croom, Jr., Maxton, N. C. 
Mrs. Aaron Margulis, 1664 Corro Gordo Rd., 
Sante Fe, N. Mex. 

Directors for 1 yr. 

Mrs. Frank Gastineau, 5344 N,. Pennsylvania St., 
Indianapolis 20, Ind. 

Mrs. Roger H. Cheney, 62 Bellevue Ave., 
Springfield, Mass. 

Mrs. Albert E, Goldstein, 3505 N. Charles St., 
Baltimore 18, Md. 

Mrs. Stanley R. Truman, 50 Stark Knoll Place, 
Oakland 18, Calif. 

Finance Secretary 
Mrs. Earl F. Ritter, 1420 Shawnee Rd., Lima, Ohio 
Historian 
Mrs. George Turner, 3009 Silver Ave., El Paso, Texas 
Parliamentarian 
Mrs. Mason G. Lawson, 200 Ridgeway, Little Rock, Ark. 
Executive Secretary 
Miss Margaret N. Wolfe, 535 N. Dearborn St., 
Chicago 10, Ill. 


were urged to get the magazine into the hands 
of the teachers, as well as libraries, nurses’ 
offices, and other strategic places. 


BULLETIN—The Bulletin, official publication 


of the Woman’s Auxiliary, has grown in size, 
circulation, and usefulness during the past 21 
years. In an effort to give correct information 
to Auxiliary members, it publishes articles writ- 
ten by officials of the American Medical Asso- 
ciation. 
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REPORTS OF STATE PRESIDENTS and 
COMMUNITY SERVICES—The two-min- 
ute reports of the state presidents were most in- 
spiring and enthusiastic. All state auxiliaries had 
campaigned against the Forand Bill by sending 
letters to Congress. Funds for A.M.E.F. were 
raised in various ways. Delaware made a study 
of medical care for indigents in the state and 
compiled a list of agencies for medical care. 
New Jersey did research on all available courses 
for para-medical careers, including scholarships 
available. West Virginia, concentrating on the 
state’s anti-litter law, spent one day in each 
school to instruct students on how to keep parks, 
highways, and other public places free of trash. 
A membership drive in Illinois featured ten one- 
day meetings which the board members attended. 
Each district meeting planned skits, round tables, 
and question and answer sessions. 

Mrs. Louise Stone, president of Maryland 
Auxiliary, reported on forming new auxiliaries. 
All states were active in nurse recruitment, mak- 
ing scholarships and loans available to worthy 
students. Many states are now doing the same 
for medical students. 


RURAL HEALTH PARTICIPATION 


HE WoMAN’s AvuxILiary to the Montgom- 
fhe County Medical Society for the second 
time assisted the Medical and Chirurgical Faculty 
Committee on Rural Health during the Rural 
Woman’s Short Course at the University of Mary- 
land, June 20-24, 1960. Their activity consisted of 
supplying hostesses for an exhibit, titled “Seven 
Paths to Fitness,” sponsored by the Faculty. Bro- 
chures on health subjects were distributed to those 
who expressed interest. 








There was never a dull moment at this booth, 
which was covered by two hostesses for each two 
hour period from 7:00 A.M. to 9:30 P.M. Tues- 
day, Wednesday, and Thursday and from 1:30 to 
3:30 P.M. on Friday. 

Participants in this project were: Mrs. George 
Spence, Mrs. George Ball, Mrs. Sam Allen, Mrs. 
William Aud, Mrs. William Joyce, Mrs. Henry 
P. Laughlin, Mrs. Andrew Brennan, Mrs. Green- 
ville Queen, Mrs. DeWitt DeLawter, Mrs. George 
Ware, Mrs. Merrill Cross, Mrs. Bennett Robin, 
and Mrs. Henry Jaeger. A letter of thanks from 
the Faculty was received by Mrs. Merrill Cross 
for her efforts in providing the hostesses who 
served so ably and generously. 

Plans are in the making for next year’s rural 
health program, at which time medicine’s message 
and viewpoint will again be carried to Maryland 
homemakers. 





HARFORD COUNTY AUXILIARY 


H inn County Auxiliary, our newest, have 
pitched in immediately to carry out our 
aims and objectives. This fall they will man a 
“Doctors’ Wives Booth” at the Harford County 
Fair. This will be a “Parcel Post Booth,” at which 
they will sell parcel post packages for fifty cents 
each, to benefit Harford Memorial Hospital. 

They are soliciting packages valued at fifty cents 
or more to sell at their booth. Will all who read 
this article please aid their endeavor by mailing a 
parcel to: Mrs. Philip Heuman, Bel Air, Mary- 
land. In so doing you can help make their participa- 
tion as an organized Auxiliary bigger and better 
than it has ever been before. 

This continuity of effort removes the fear that 
the medical auxiliary is in competition with the 
hospital auxiliary, since performance of com- 
munity service is one of our perennial aims. 
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17th Annual Meeting 


Southern Chapter, American College of Chest Physicians 
Statler-Hilton Hotel, St. Louis, Missouri 
October 30-31, 1960 


All physicians are cordially invited to attend this meeting. No registration fee. 
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HYPNOSIS 


Physicians are invited to attend the twelfth 
annual meeting of the Society for Clinical 
and Experimental Hypnosis, to be held at the 
Willard Hotel, in Washington, D. C., from 
Wednesday evening, October 5, through Fri- 
day, October 7. 

Scientific papers will be presented on all 
phases of hypnosis, both general and within 
the various specialties. No registration fee is 
required for members of the S.C.E.H. and 
participants in the scientific program; how- 
ever, non-members will be charged a regis- 
tration fee of $10. Residents, interns, and 
undergraduate students in medicine, dentistry, 
and psychology can attend all sessions on 
payment of a special $5 registration fee ac- 
companied by evidence. of current educational 
status. 


On Wednesday, October 5, preceding the 
annual meeting, the Institute for Research in 
Hypnosis will conduct nine workshops in spe- 
cial areas of both the therapeutic application 
of hypnosis and contemporary research prob- 
lems. These workshops are not intended to 
teach hypnosis, but rather to explore inten- 
sively the problems inherent in the clinical 
use of hypnosis as a psychodynamic modality 
in the various phases of therapeutic and in- 
vestigative utilization. Fee for the workshop 
will be $50. 


Workshops will be offered on: the use of 
hypnosis in relation to schizophrenia and other 
psychotic processes (limited to psychothera- 
pists with appropriate backgrounds); clinical 
application of hypnosis in psychosomatic 
medicine, including aspects of the emotional 
problems of the chronically and organically 
ill and physical rehabilitation; experimental 
hypnosis with emphasis on recent integration 
with psychophysiology, psychopharmacology, 
and neurophysiological research; pain and 
control of pain in relation to hypnosis; hypno- 
analysis and hypnotherapy (limited to psycho- 
therapists with appropriate qualifications and 
experience in the use of hypnosis); problems 
involved in the dental applications of hyp- 
nosis; the use of hypnosis in obstetrics and 
gynecology; the use of hypnosis in general 
medicine; and problems in the teaching of 
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CALENDAR OF EVENTS 


»& Monday, October 3 < 


MARYLAND SOCIETY OF INTERNAL 
MEDICINE and 
HEART ASSOCIATION OF MARYLAND 


(Combined meeting) 

Johns Hopkins Hospital 
2:00-5:00 P.M.—Scientific Sessions 
6:30 P.M.—Dinner 
8:00 P.M.—Guest speaker 


Business meeting of the Maryland Society of In- 
ternal Medicine will follow program. 


> Saturday, October 8- 
Sunday, October 9 < 


MARYLAND ACADEMY OF GENERAL 
PRACTICE TWELFTH ANNUAL 
SCIENTIFIC ASSEMBLY 


Southern Hotel, Baltimore, Md. 


> Monday, October 10 < 


SACRED HEART HOSPITAL 
MEDICAL STAFF 


11:30 A.M. 


School of Nursing, 
Bellevue Street, Cumberland 


> Tuesday, October 11 < 


MARYLAND SOCIETY ON ALCOHOLISM 
Officers and Executive Committee 


8:00 P.M. Council of Social Agencies, 
22 Light Street 


> Wednesday, October 12 < 


MARYLAND SOCIETY FOR 
MENTALLY RETARDED CHILDREN 
GREATER BALTIMORE CHAPTER 


8:15 P.M., 2525 Kirk Avenue 


®» Wednesday, October 19- 
Friday, October 21 < 


MARYLAND NURSES ASSOCIATION 


9:00 A.M.-5:00 P.M., Sheraton Belvedere-Hotel, 
Baltimore, Md. 





hypnosis to physicians, dentists, and psychol- 
ogists. 
Further information may be obtained from 


the office of the S.C.E.H. and the Institute, 33 
E. 65th Street, New York 21, New York. 


565 





1960 TRANSACTIONS 
concluded 


BUSINESS SESSIONS 


Semiannual Meeting—1959 
Minutes of the 230th Meeting, Friday 
September 18, 1959 
Reports to the House of Delegates 
Committee on Constitution and Bylaws .... 
Executive Committee Report Regarding 
Proposed Pension Plan for Faculty 
Employees, Effective April 1, 1959 
Board of Medical Examiners Report in 
Connection with the Reregistration 
of Physicians 5 
Delegates to the American Medical Association 579 
Report on Motion Dealing with 
Assistant Executive Secretary 
Recommendations on Reorganization of 
Committees 
Building Committee 
Medical Economics Committee 
Committee to Meet with the State Department 
of Education Regarding Pupil Medical 
Record Form 
Resolutions Committee 
Annual Meeting—1960 
Election of the Board of Medical Examiners 
of Maryland 
Minutes of the 23lst Meeting, Wednesday, 
April 20, 1960 
Minutes of the 232nd Meeting, Friday, 
April 22, 1960 
Reports to the House of Delegates 


ELECTED OFFICERS 


Secretary 

Treasurer and Committee on Finance and Budget 610 
Council . 61 
Delegates to the American Medical Association . . 
Board of Medical Examiners .................. 


COMMITTEES ELECTED BY THE 
HOUSE OF DELEGATES 


Committee on Scientific Work and Arrangements 622 
Library Committee and Finney Fund Committee 630 


COUNCIL APPOINTMENTS 


Editor, Maryland State Medical Journal 
Board of Trustees, Maryland Medical Service, Inc. 633 
Maryland Hospital Service 
Representatives on Advisory Committee on 
Adoption of the State Department of Welfare .. 634 
Representatives on the Medical Advisory 
Committee of the Red Cross Blood 
ank Program 
Representatives from the Medical and Chirurgical 
Faculty on the Maryland Joint Committee for 
Improvement of Care of Patients Sponsored 
by Maryland-District of Columbia-Delaware 
Hospital Association 
Representatives on State Advisory Committee on 
Staphylococcal Diseases in Maryland 
Medical Advisory Committee on Vocational 
Rehabilitation, 
Advisory Committee to the Woman’s Auxiliary .. 
Executive Secretary 


CONSTITUTIONAL COMMITTEES 


Committee on Constitution and Bylaws 
Nominating Committee 
Professional Conduct Committee 
Planning Committee 
Resolutions Committee 
Liaison Committee on Accreditation of Hospitals 
and Intern and Residency Training Programs 645 
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CONTINUING COMMITTEES 


Committee to Cooperate with the American 
Medical Education Foundation 

Building Committee 

Committee on Diabetes 

Fee Schedule Committee 

Geriatrics Committee 

Industrial Health Committee 

Legislative Committee 

Maternal and Child Welfare Committee 

Joint Committee with the Bar Association on 
Medicolegal Problems 

Mental Hygiene Committee 52 

Committee on National Emergency Medical Service 652 

Medical Advisory Committee to Bureau of 
Old Age and Survivors Insurance 

Committee for the Study of Pelvic Cancer 

Committee to Study Problems of Mutual Interest 
to the Medical and Chirurgical Faculty and 
the Maryland Pharmaceutical Association .... 654 

Committee on Rural Health 654 

Advisory Committee to the State Accident Fund... 654 

Committee to Consult with the State 
Department of Health 

Tuberculosis Committee 

Committee on Veterans’ Medical Care 

Student American Medical Association 
Representative 

National Foundation of Health Scholarship 
Representative 


SPECIAL COMMITTEES 


Committee on Prevention of Automotive 
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Committee on Hospital Use of Blue Shield 
Restricted Funds 

Committee to Investigate Group Insurance on a 
State-Wide Basis 

Committee to Review Proposed Regulations on 
Hospital Licensing 

Committee to Confer with Insurance Carriers in 
Regard to Problem of Specialties— 
Radiology, Pathology, Anesthesiology 

Committee to Consult with Labor Leaders 
and Unions of Maryland 

Medical Economics Committee 

Medical Advisory Committee for the 
Medicare Program 

Committee on Public Instruction .............. 

Committee to Consider the Relationship | 
Between Hospitals and Specialists and the 
Manner of Payment for Professional Services . 

Special Committee on Blue Cross/Blue Shield 
Legislative Study 


OFFICERS, DELEGATES, MEETING 
TIME, ETC. OF COMPONENT 
MEDICAL SOCIETIES 1959 


MEMBERSHIP DIRECTORY: 
See August 1960, page 475 


COMMITTEE ROSTER: 
See August 1960, page 517 


LECTURESHIPS 


J. M. 'T. Finney Fund Lecture 
Progress in Army Medicine, Lt. General 
Leonard D. Heaton, see August 1960, page 432 
William Royal Stokes Memorial Lecture 
Immunization for Young and Old, 
Joseph E. Smadel, M.D 
I. Ridgeway Trimble Fund Lecture 
Congenital Anomalies of the Esophagus 
(Review of our Experience With Atresia of 
the Esophagus With and Without 


Complicating Fistulae); Willis J. Potts, M.D. 528 
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SEMIANNUAL MEETING 
Friday, September 18, 1959 








MINUTES OF THE 230th MEETING 
Friday, September 18, 1959 








KEY TO MINUTES 


Bold type for recommendations and resolutions that are adopted. CAPS AND SMALL 
caps for recommendations that are not ‘adopted. Italics for motions which are adopted. 








The 230th meeting of the House of Delegates of the 
Medical and Chirurgical Faculty of the State of Maryland 
was held at the Commander Hotel, Ocean City, Mary- 
land, on Friday, September 18, 1959. The meeting was 
called to order by the President, Dr. Leslie E. Daugherty, 
at 9:40 a.m. 

The following delegates registered: Manning W. Alden, 
Anne Arundel County; W. A. Anderson, Baltimore City; 
John G. Ball, Montgomery County; Leon W. Berube, 
St. Mary’s County; Robert A. Bier, Montgomery County; 
Francis J. Borges, Baltimore City; C. Holmes Boyd, 
Baltimore City; M. McKendree Boyer, Council; Leo 
Brady, Council; A. T. Brice, Council; Philip Briscoe, 
Council; Howard M. Bubert, Council; Robert vL. Camp- 
bell, Council; E. I. Cornbrooks, Baltimore City; M. M. 
Cross, Montgomery County; L. E. Daugherty, President; 
M. B. Davis, Baltimore County; Everett S. Diggs, Coun- 
cil; E. W. Ditto, Jr., Council; E. W. Ditto, III, Wash- 
ington County; J. S. Eastland, Past-President; W. C. 
Ebeling, Secretary; W. L. Etienne, Prince George’s 
County; R. W. Farr, Kent County; W. B. Firor, Presi- 
dent-elect; R. S, Fisher, Council; Wetherbee Fort, Treas- 
urer; David J. Gilmore, Council; A. E. Goldstein, Coun- 
cil; Wm. E. Grose, Baltimore City; W. B. Hagan, Prince 
George’s County; J. Handelsman, Baltimore City; T. 
Harrison, Talbot County; John F. Hogan, Jr., Baltimore 
City; Frederick A. Holden, Baltimore County; J. Ralph 
Horky, Harford County; Page C. Jett, Calvert County; 
Frederick M. Johnson, Charles County; Frank T. Kasik, 
Baltimore County; W. L. Kilby, Baltimore City; H. F. 
Kinnamon, Council; Bernard S. Kleiman, Baltimore City; 
Amos R. Koontz, Council; C. R. Layton, Queen Anne’s 
County; W. D. Lynn, Baltimore City; H. B. Mays, 
Baltimore City; Morrell Mastin, Carroll County; J. M. 
McCosh, Baltimore City; Clarence E. McWilliams, Balti- 
more County; Karl F. Mech, Council; Frank K. Morris, 
Board Medical Examiners; S. Morrison, Baltimore City; 
W. B. Moyers, Council; W. S. Murphy, Montgomery 
County ; C. F, O’Donnell, Council; M. Paulson, Baltimore 
City; W. F. Pearce, Baltimore City; W. Pillsbury, Coun- 
cil; H. B. Plummer, Caroline County; J. E. Queen, 
Baltimore City; R. C. V. Robinson, Baltimore City; 
A. B. Rohrbaugh, Jr., Montgomery County; L., R. School- 
man, Frederick County;. E. R. Shipley, Baltimore City; 
Richard A, Sindler, Baltimore City; Arthur G, Siwinski, 
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Baltimore City; J. M. Spence, Jr., Baltimore City; W. C. 
Stifler, Baltimore City; M. E. Strobel, Baltimore County ; 
J. F. Supplee, Baltimore City; Nathanael R. Thomas, 
Worcester County; Edward A. Thompson, Carroll Coun- 
ty; R. C. Tilghman, Council; Morton T, Waite, Anne 
Arundel County; Hilda J. Walters, Allegany-Garrett 
County; E. H. Wolff, Dorchester County; A. C. Woods, 
Baltimore City; A. O. Wooddy, Charles County, Coun- 
cil; R. B. Wright, Baltimore City; A. D. Young, Balti- 
more City. 

The following alternate delegates also attended this 
meeting: William Gatewood, Kent County; Henry P. 
Laughlin, Montgomery County. 

Present also for this meeting were the following staff 
personnel: Messrs. W. N. Kirkman and John Sargeant 
and Mrs. Anna Wynde Leake. 

The President made announcements to those present, 
including material dealing with registration, privileges of 
the floor, etc. 


OFFICE ASSISTANT TRAINING SESSION 
Mr. Sargeant, Executive Secretary, made a prelimi- 

nary announcement dealing with the first Office Assistant 

Training Session, scheduled for October 21, 1959. 


PRESENTATION OF PORTRAIT, 
PAST-PRESIDENT WILLIAM T. HAMMOND 

Dr. Howard F. Kinnamon presented a portrait from 
the next of kin of the late Dr. William T. Hammond, a 
past-president of the Medical and Chirurgical Faculty of 
the State of Maryland. 

Dr. Kinnamon’s remarks were as follows: 

“We are presenting this year a portrait of Dr. William 
T. Hammond, of Easton, a past-president of the Medical 
Faculty, having served in 1947. He practiced in Easton 
from 1912 until this year, having a fatal coronary in 
July. 

“Dr. Hammond was born in Berlin, Maryland in 1886, 
received his medical training at the University of Penn- 
sylvania and graduated in 1909. He practiced until his: 
death and during the years of his practice he was the: 
President of the Talbot County Medical Society and also 
President of the State Society. He was the last Eastern 
Shore president that we have had. 

“He was Chief of Radiology at the Easton Hospital 
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at the time of his death. He was a Diplomate of the 
American Board of Radiology, a member of the American 
Medical Association, Maryland Radiological Society, 
Radiological Society of North America, and the Southern 
Medical Association. 

“He was well known by most of the older folks in 
the Faculty. 

“I think he was best loved for his love of people. He 
attended meetings regularly, could always be counted on 
to attend, although it required a lot of travelling. 

“He frequently over the past several years had coronary 
attacks. 

“He was well enjoyed by all the people who knew him. 
We have missed him at the hospital and I think he will 
be missed at the State meetings. 

“I am sorry that some of the younger men did not 
know him, but those who have known him have a great 
deal of love and respect for him.” 


At this point Dr. Hammond’s portrait was unveiled. 
Dr. Daugherty, presiding officer, replied as follows: 
“Thank you, Dr. Kinnamon. 


“On behalf of tle Faculty I wish to accept this por- 
trait with the feelings that you have expressed and I 
would ask the House of Delegates to please stand in a 
moment of silence.” 








OLD 
Chapter Il, Dues and Assessments. 
Section 2. Exemptions. 

Exemptions: Members exempt from payment of dues and 
assessments are as follows: Emeritus Members, Fifty-year Mem- 
bers and Honorary Members. Members exempt from payment 
of assessments are as follows: Associate Members and Affiliate 
Members. 


Chapter ||, Dues and Assessments. 
New Section 6. 


Chapter V, House of Delegates. 
Section: 2. 
(Twenty bers in attendance, of the House of Delegates, 


shall constitute a quorum.) 





Chapter V, House of Delegates. 
Section 4. 

It shall make careful inquiry into the condition of the pro- 
fession of each county in the State, and shall have authority 
to adopt such methods as may be deemed most efficient for 
building up and increasing the interest in such county societies 
as already exist, and for organizing the profession in counties 
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The House of Delegates then stood in a body in a 
moment of silence. 


WORLD MEDICAL ASSOCIATION 

Dr. Amos R. Koontz was then called upon to make 
some comments regarding membership in the Worl 
Medical Association. 


ADOPTION OF MINUTES 

The minutes of the Annual Meeting of the House o 
Delegates held on April 15 and April 17, 1959, havin. 
been mailed to all members were not read. There bein» 
no corrections, the minutes were approved as distribute, 


EMERITUS MEMBERSHIP 

On recommendation of the Council, it was duly vote: 
that Dr. Harold H. Mitchell, Gaithersburg, Montgomer: 
County, Md., be granted emeritus membership. 


CONSTITUTION AND BYLAWS 
COMMITTEE REPORT 

There being no objection from the floor, the following 
amendments to the Bylaws were adopted as presented in 
writing to the members: 

(Capital letters indicate new wording and parentheses 
are for deletions.) 


NEW 
Chapter II, Dues and Assessments. 
Section 2. Exemptions. 

E ptions: Memb t from payment of dues and 
assessments are as follows: Emeritus Members, Fifty-year Mem- 
bers and Honorary Members. Members pt from payment 
of assessments are as follows: Associate Members and Affiliate 
Members. THE DUES OF ANY ACTIVE, ASSOCIATE OR AFFILIATE 
MEMBER MAY BE REMITTED FOR THE CURRENT YEAR ON AC- 
COUNT OF ILLNESS, FINANCIAL HARDSHIP OR TEMPORARY 
SERVICE IN THE ARMED FORCES OR IN THE UNITED STATES 
PUBLIC HEALTH SERVICE, WHEN THE REQUEST IS MADE BY 
THE MEMBER'S COMPONENT MEDICAL SOCIETY. 
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Chapter II, Dues and Assessments. 
New Section 6. 

MEMBERS ADMITTED TO MEMBERSHIP IN THE MEDICAL AND 
CHIRURGICAL FACULTY OF THE STATE OF MARYLAND AND THE 
COMPONENT MEDICAL SOCIETY AFTER OCTOBER 1 IN ANY 
FISCAL YEAR, SHALL HAVE SUCH DUES APPLIED FOR THE 
REMAINDER OF THE YEAR AND FOR THE ENSUING FISCAL 
YEAR. MEMBERS ADMITTED AFTER JULY 1 OF ANY FISCAL 
YEAR AND BEFORE OCTOBER 1, OF ANY FISCAL YEAR, SHALL 
PAY ONE-HALF OF THE NORMAL DUES TO COVER THE DUES 
FOR THE LAST SIX MONTHS OF THE FISCAL YEAR IN WHICH 
HE IS ADMITTED. 


Chapter V, House of Delegates. 
Section 2. 
FIFTY DELEGATES AND AT LEAST ONE REPRESENTATIVE 
FROM EACH MAJOR DISTRICT IN ATTENDANCE AT THE 
HOUSE OF DELEGATES SHALL CONSTITUTE A QUORUM. 


Chapter V, House of Delegates. 
Section 4. 

It shall make careful inquiry into the condition of the pro- 
fession of each county in the State, and shall have authority 
to adopt such methods as may be deemed most efficient for 
building up and increasing the interest in such county societies 
as already exist, and for organizing the profession in counties 
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OLD 


where societies do not exist. It shall systematically endeavor to 
promote friendly (intercourse) among physicians of the same 
locality. 


Chapter IX, The Council. Section 5(c). 

The Council shall not undertake the defense of any suil 
based upon an act committed before the date of qualification 
of the accused as a member of this Faculty. Furthermore, no 
member shall be entitled to the privileges of defense by the 
Council whose dues to the Faculty and assessments levied by 
the Faculty have not been paid in advance prior to January 
31(st) as elsewhere provided in the Constitution and Bylaws for 
the year in which the malpractice is. alleged to have occurred 
and the year when the request is made, and such defense shall 
be granted only to members residing in Maryland and not to 
{non-resident or) associate bers. New bers of com- 
ponent societies elected after January 31, whose dues and 
assessments are paid on or before the day of their election, 
will be entitled to Physicians’ Defense but only for acts com- 
mitted after their election. 





Chapter Xill, Amendments. Section 1. 

These Bylaws may be amended at any Annual Meeting of 
ihe House of Delegates by a majority vote of all the delegates 
present at that session, (after the amendment has laid on the 
table for one day; or at any Semiannual Meeting by a ma- 
jority vote of all the delegates present at that session, providing 
the amendment has been sent officially to all the delegates at 
least 30 days prior to the Semiannual Meeting.) 


NEW 


where societies do not exist. It shall systematically endeavor to 
promote friendly RELATIONS among physicians of the same 
locality. 


Chapter IX, The Council. Section 5(c). 

The Council shall not undertake the defense of any suit 
based upon an act committed before the date of qualification 
of the accused as a member of this Faculty. Furthermore, no 
member shall be entitled to the privileges of defense by the 
Council whose dues to the Faculty and assessments levied by 
the Faculty have not been paid in advance prior to January 
31 as elsewhere provided in the Constitution and Bylaws, for 
the year in which the malpractice is alleged to have occurred 
and the year when the request is made, and such defense shall 
be granted only to members residing in Maryland and not to 
associate bers. New bers of comp t societies elected 
after January 31, whose dues and assessments are paid on or 
before the day of their election, will be entitled to Physicians’ 
Defense but only for acts committed after their election. 





Chapter XIll, Amendments. Section 1. 

These Bylaws may be amended at any Annual Meeting of 
the House of Delegates BY MAJORITY VOTE OF ALL DELE- 
GATES PRESENT AT THAT SESSION PROVIDED THAT THE 
AMENDMENT HAS BEEN SENT TO ALL THE DELEGATES AT 
LEAST SIXTY DAYS PRIOR TO THE MEETING. ANY AMEND- 
MENT NOT SENT TO ALL THE DELEGATES AT LEAST SIXTY 
DAYS PRIOR TO THE MEETING WOULD REQUIRE THE AFFIRMA- 
TIVE VOTE OF AT LEAST TWO-THIRDS OF THE DELEGATES 
PRESENT. NO AMENDMENTS TO THE BYLAWS AT THE SEMI- 
ANNUAL MEETING WILL BE CONSIDERED FOR ADOPTION 
UNLESS THEY HAVE BEEN SENT OFFICIALLY TO ALL THE 
DELEGATES AT LEAST NINETY DAYS PRIOR TO THE SEMI- 
ANNUAL MEETING. 


ACTION: On motion duly made, seconded and car- 
ried, the above amendments were adopted ; 
and the report of the Constitution and 
Bylaws Committee was adopted as pre- 


sented. 


PENSION PLAN 
The following specific points were recommended by 
the Executive Committee to the House of Delegates for 
approval : 
1. That the proposed Pension Plan as submitted be 
approved, effective April 1, 1959. 

. That the proposed Group Life Insurance Plan as 
submitted be approved, effective October 1, 1959. 

. That Blue Cross/Blue Shield premiums continue to 
be paid for employees after they have retired on the 
same basis as pre-retirement. 

. That future budgets contain, as far as is possible, a 
sum not to exceed $10,000 to cover the costs of pre- 
miums for the above, as well as for payment of pen- 
sions to older employees not covered in the pension 
plan. 

5. That the sum of $10,000 included in the 1959 budget 
be used in accordance with the above proposals. 
ACTION: On motion duly made, seconded and car- 
ried, the report of the Executive Com- 
mittee dealing with recommendations on 
staff personnel, and Pension policy was 
adopted. 


SEPTEMBER, 1960 


REREGISTRATION OF PHYSICIANS 

A report from the Board of Medical Examiners deal- 
ing with a proposed amendment to the Medical Practice 
Act, as requested by the April 17, 1959 House of Dele- 
gates meeting, was then presented to the House by Dr. 
Frank K. Morris, Secretary, Board of Medical Examin- 
ers. This report is hereby made a part of these minutes. 

Discussion took place on this proposed amendment and 

the principle of Biennial Reregistration. 

In answer to queries on this matter, it was ascertained 

that: 

1. In many cases, physicians could go into a community, 
neglect to register with the County Clerk, and prac- 
tice medicine, although they may not be either licensed 
in Maryland or qualified to practice. 

2. The reregistration would not lead to a “tax” in order 
for a physician to practice medicine. 

. The reregistration would not empower the Board in 
any way at all to refuse to register a man. Separate 
regulations apply to revocation of license. 

4. Reregistration would enable the Board to keep abreast 
of all licensed physicians’ current address, where he 
was practicing, etc. 
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5. The reregistration would apply only to active physi- 
cians, that is once a physician indicates in writing 
that he has retired from the practice of medicine, 
then it will no longer be necessary for him to re- 
register. 

ACTION: On motion duly made, seconded and car- 
ried, it was voted that this proposed 
amendment to the Medical Practice Act 
be approved. 


AMA DELEGATES REPORT 
This report, which is hereby made a part of these 
minutes, was presented to the House. 
(See Page 579) 


ACTION: On motion duly made, seconded and car- 
ried, it was voted that this report be 
adopted. 


ASSISTANT EXECUTIVE SECRETARY 
Dr. William A. Pillsbury, Planning Committee Chair- 
man, then presented the report of the Committee, as en- 
dorsed by the Council. This report is hereby made a part 
of these minutes. 
(See Page 579) 


ACTION: On motion duly made, seconded and car- 
ried, it was voted that this report be 
adopted and the post of Assistant Ex- 
ecutive Secretary be created. 


COMPULSORY MEMBERSHIP 

Dr. Pillsbury, Planning Committee Chairman, presented 
the report of the Committee on the resolution referred 
to it by the House of Delegates at the April 17, 1959, 
meeting dealing with Compulsory Membership in the 
Medical and Chirurgical Faculty. 

The Committee recommended: “That the Prince 
George’s County Resolution as written, be rejected 
by the House of Delegates AND that the Faculty 
work for legislation which would require Medical 
and Chirurgical Faculty approval of all non-profit 
health plans or any changes thereto before they 
can become effective.” 

In presenting this resolution, Dr. Pillsbury stated that 
this did not apply to the rate structure for such plans, 
and stated that it had been endorsed by the Council at 
its meeting on September 17, 1959. 

ACTION: On motion duly made, seconded and car- 

ried, it was voted that this recommenda- 
tion be adopted. 


COMMITTEE REORGANIZATION 
Dr. Pillsbury presented a report of the Planning Com- 
mittee regarding reorganization of Faculty Committees 
as follows, and as recommended by the Council: 
“That the Committee reorganization be adopted 
as presented with the hope that the reorganization 
can be implemented immediately following the 1961 
annual meeting.” 
(See Page 582) 


Dr. Amos R. Koontz queried the status of his Vet- 
erans Medical Care Committee under such reorganization 
and was advised it would be absorbed into one of the 
other committees, with a subcommittee of the larger com- 
mittee devoted to this problem. 

ACTION: On motion duly made, seconded and car- 
ried, it was voted that this be adopted 
as presented. 

At this point, Dr. Laughlin requested information as 

to the Planning Committee’s recommendation on a plaque 
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indicating membership in the Medical and Chirurgical 
Faculty. 

Dr. Pillsbury stated this was discussed at the Septem- 
ber 17 meeting of the Council, endorsed and referred to 
the Committee on Public Instruction for study and im- 
plementation. 

Dr. Pillsbury then expressed appreciation to his Com- 
mittee for the time and effort put forth in considering 
these many and varied problems. 

Dr. Daugherty expressed appreciation to Dr. Pillsbury 
and the work of the Planning Committee, for and on 
behalf of the Faculty members. 


BUILDING COMMITTEE REPORT 

Dr. Albert E. Goldstein, Building Committee Chair- 
man, presented the report for the Building Committee, 
a copy of which is hereby attached and made a part of 
these minutes. 

(See Page 586) 

Discussion took place on the overall aims and objec- 
tives of the proposed renovation, addition and refur- 
bishing. 

There appeared to be some confusion as to the actual 
desires of the Building Committee, as well as whether 
it was more expensive to proceed with various phases 
of the Building Program as money becomes available; 
or proceed with the entire job of work and borrow suffi- 
cient money to finance it. 

Mr. Hopkins, the architect, stated that the costs would 
work out to about the same. That is, the costs of interest 
would be offset by increases in building costs over the 
years, so that it would eventually cost the same regard- 
less of whether the entire project was done at once or 
spread over a period-of time as money becomes available. 

ACTION: On motion duly made, seconded and car- 

ried, it was voted that the Building Com- 
mittee be empowered to proceed with 
preparation of plans and specifications 
providing for renovation to present prop- 
erty and an addition to present property, 
as provided for in Plan #1; and to bring 
back to the House of Delegates concrete 
figures as to the cost and how the en- 
tire project can be financed. 


MEDICAL ECONOMICS 
COMMITTEE REPORT 
Dr, Robert C. Kimberly, Chairman of the Medical 
Economics Committee, presented his report, which is 
hereby made a part of these minutes. In the first Whereas, 
the word “worker” was changed to read “individual.” 
(See Page 587) 


ACTION: On motion duly made, seconded and car- 
ried, it was voted to accept the report as 
presented by the Committee and to ap- 
prove of the resolution contained in this 
report. 

In reply to a query it was ascertained that the resolu- 

tion, as adopted, did not apply in any way to the Work- 
men’s Compensation Law. 


BLUE CROSS—BLUE SHIELD 

Mr. Dabney also commented that work was proceed- 
ing in connection with Blue Shield and the Over-65 
program, 


PUPIL MEDICAL RECORD FORM 
Dr. Fred B. Smith, Committee Chairman, presented 
the report of this Committee and recommended its 
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adoption and discharge of the Committee. The report 
is hereby made a part of these minutes, amended to 
include the words, 
“This form to be used for the pupils who enter 
schools in the County or City.” 
(See Page 588) 

ACTION: On motion duly made, seconded and car- 
ried, tt was voted to accept the Com- 
mittee report, adopting a revised Pupil 
Medical Record Form, and to discharge 
the committee with thanks. 


BLUE CROSS/BLUE SHIELD LETTER ON 
HOUSE RESOLUTION OF APRIL 17, 1959 

Dr. Ebeling, Secretary, read a reply from the Blue 
Cross/Blue Shield organization dealing with a resolution 
passed at the April 17, 1959 House of Delegates meeting 
and asking Blue Cross/Blue Shield to offer a deductible 
type of plan to the public. 

The reply indicated that plans were being developed 
for co-insurance under Blue Cross, but not under Blue 
Shield and that further developments would be advised 
as they occur. 


BLUE CROSS $50.00 DEDUCTIBLE POLICY 
Dr. Ebeling, Secretary, read the following motion as 
recommended by the Council: 

“The Council recommends to the House of Dele- 
gates that it endorse a $50.00 deductible Blue Cross 
Contract on an optional basis.” 

ACTION: On motion duly made, seconded and car- 
ried, it was voted to adopt this resolu- 
tion. 


BLUE CROSS/BLUE SHIELD PROGRESS IN 
TRANSFERRING RADIOLOGY AND PATHOL- 
OGY FROM BLUE CROSS TO BLUE SHIELD 

Dr. Ebeling, Secretary, read a reply from Blue Cross 
stating that no action has been taken by the Blue Cross 
Board of Directors during the past six months with 
respect to such a transfer and that, “it is the considered 
opinion of the Board that any such action would not be 
in the best interests of the subscribers.” 

Discussion on this was deferred until the Resolutions 
Committee report could be presented, when a resolution 
on this matter would be discussed. 


RESOLUTIONS COMMITTEE REPORT 

The Resolutions Committee report was then presented 
by Dr. Everett S. Diggs, Resolutions Committee Chair- 
man. 


RESOLUTION 
Submitted by the Committee on Veterans’ Medical Care 


In re: ACTION BY THE A.M.A. ON VETERANS’ 
MEDICAL CARE RECOMMENDATIONS 
ENDORSED AT THE ANNUAL MEETING 
1957 AND 1958. 


WHEREAS, the House of Delegates of the Medi- 
cal and Chirurgical Faculty of the State of Maryland 
at the 1959 Annual Meeting reaffirmed its stand taken 
at the Annual Meetings of 1957 and 1958, regarding 
the following: 

1, Limitation of Federal Medical Care of all veterans 

to service-connected disabilities. 

2. Provision for care of veterans with service-con- 
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nected disabilities by the Armed Forces Hospitals 
or local civilian hospitals on a Hometown Care 
basis; or, possibly, by the U. S. Public Health 
Service Hospitals. 

3. If, and when, numbers 1 and 2 are accomplished, 
consideration should be given to turning over the 
Veterans Administration Hospitals to the States, 
possibly as hospitals for tuberculous and neuro- 
psychiatric patients, and 

WHEREAS, replies to a recent communication 

addressed to all state medical societies in this country 
indicate the majority are in complete accord with 
these sentiments, and 

WHEREAS, the medical care of veterans (more 

than 85% of which is for non-service connected dis- 
abilities) now costs the taxpayers a thousand million 
dollars a year (one-fifth of the total Veterans budget) 


and, 

WHEREAS, the general public is entirely un- 
aware of this situation, and, 

WHEREAS, the only means to accomplish the 
above mentioned objectives is by a Congressional 
Hearing on this matter (whereby the public would be 
enlightened), which can only be obtained by the states 
joining together to obtain such a hearing, and 

WHEREAS, the proper medium for doing this 
would appear to be the American Medical Association, 

BE IT THEREFORE RESOLVED THAT, 
THE FACULTY’S DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION’S 
HOUSE OF DELEGATES BE INSTRUCTED 
TO INTRODUCE A RESOLUTION AT THE 
DECEMBER INTERIM MEETING OF THAT 
HOUSE FOR THE PURPOSE OF ACCOM- 
PLISHING THIS. 


The subject matter of this resolution has been consid- 
ered by the House of Delegates in previous meetings, and 
this resolution instructs our delegates to present to the 
American Medical Association House of Delegates at its 
interim meeting in Dallas, Texas, in December a resolu- 
tion with the purpose of accomplishing the subject mat- 
ter of this resolution which is quoted above. 

The Resolutions Committee recommends that this 
resolution be approved. 

Mr. President, I move the adoption of this portion of 
the report of the Resolutions Committee. 

ACTION: The above motion being duly seconded 

was passed unanimously. 


RESOLUTION 
Submitted by the Board of Medical Examiners 
of the State of Maryland 


In re: APPRECIATION AND COMMENDATION 
TO THE STAFF OF THE ATTORNEY 
GENERAL OF MARYLAND AND TO THE 
STATE’S ATTORNEY OF BALTIMORE 
CITY 


WHEREAS, the Board of Medical Examiners, 
State of Maryland and the Medical and Chirurgical 
Faculty of Maryland are desirous of expressing their 
gratitude to 

Norman P. Ramsey, former Deputy Attorney 
General 

James H. Norris, Jr., Special Assistant Attorney 
General 
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Joseph G. Koutz, Assistant State’s Attorney of 
Baltimore 
John J. O’Connor, Jr., Assistant State’s Attorney 
of Baltimore 
(See amendment at end of this resolution.) 
for zealous and faithful discharge of their duties in 
connection with litigation involving violations of the 
Medical Practice Act, and 

WHEREAS, the above named public servants 
have by their efforts safeguarded the practice of medi- 
cine as a profession not only in Maryland but through- 
out the nation as well, and 

WHEREAS, in order to equip themselves to 
carry out the various assignments dictated by the 
broad public nature of their duties these men devote 
many hours of their time to a study of the back- 
ground, history and other pertinent data connected 
with these matters, and : 

WHEREAS, it is through their devotion to the 
common good, their comprehension of the problems 
involved and willingness to contribute generously of 
themselves that matters assigned to them are prose- 
cuted to successful conclusions, 

BE IT HEREBY RESOLVED, by the Board of 
Medical Examiners, State of Maryland and the Medi- 
cal and Chirurgical Faculty of the State of Maryland 
that this resolution of thanks and commendation be 
and is hereby adopted, and 

BE IT FURTHER RESOLVED, that a copy of 
this resolution be prepared and presented to each of 
them. 


The Resolutions Committee is in full agreement that 
the gentlemen listed in the resolutions are most worthy 
of commending for their faithful discharge of duties 
performed in behalf of the medical profession and the 
public. 

As this work is carried out under the direction and 
guidance of the Attorney General it would seem appro- 
priate that the resolution be amended to include as the 
first name in the listing of individuals that of the At- 
torney General, Mr. C. Ferdinand Sybert. This amend- 
ment of the Resolutions Committee has been approved by 
the Executive Committee of the Board of Medical Ex- 
aminers. 

The Resolutions Committee, therefore, recommends 
that the resolution be amended to include the name of 
C. Ferdinand Sybert, Attorney General, and that the 
resolution as amended be adopted. 

Mr. President, I move that this portion of the report 
of the Resolutions Committee be adopted. 

ACTION: The above motion being duly seconded 

was carried unanimously. 


RESOLUTION 
Submitted by the Committee on Public Medical Education 
of the Baltimore City Medical Society 


In re: RECRUITMENT OF HIGH SCHOOL AND 
COLLEGE STUDENTS TO THE MEDICAL 
AND NURSING PROFESSIONS 


WHEREAS, there is a continuing shortage of 
top-flight students entering the medical profession and 
allied fields of nursing, medical technology, and other 
allied medical fields, and 

WHEREAS, medicine and its allied fields are 
meeting strong competition from other scientific and 
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non-scientific fields such as physics, electronics, chem- 
istry, law and other such fields, and 

WHEREAS, the nursing profession, in particular, 
is finding recruitment more and more difficult creating 
a woefully inadequate situation insofar as the staffing 
of hospitals with nursing personnel, and 

WHEREAS, one solution to such a problem 
would be the offering of services by the medical pro- 
fession to senior high school classes as well as to any 
year at the college level in order to present the many 
interesting and rewarding aspects of the medical, nurs- 
ing, and allied professions to qualified students, 

BE IT THEREFORE RESOLVED, That the 
Medical and Chirurgical Faculty of the State of Mary- 
land go on record as encouraging its members to offer 
their services as outlined in the fourth WHEREAS, 
and 

BE IT FURTHER RESOLVED, That the Medi- 
cal and Chirurgical Faculty through an already es- 
tablished and appropriate committee, actively enter 
this field of recruitment in the above-mentioned areas 
by the means specifically mentioned in this resolution, 
as well as any other means that appear appropriate 
or necessary, and 

BE IT STILL FURTHER RESOLVED, That 
the Council be empowered, through its Finance Com- 
mittee, to appropriate sufficient funds to this commit- 
tee for the purposes of accomplishing these objec- 
tives. 


The Resolutions Committee has been informed that 
there is a need to encourage top flight students to enter 
medical school and other allied fields. The cost of carry- 
ing out the purpose of this resolution is presumably 
small, The “established and appropriate committee” of 
the Faculty would seem to be that of the Committee on 
Public Instruction. 

The Resolutions Committee, therefore, recommends 
the approval of this resolution. 

Mr. President, I move the adoption of this portion of 
the report of the Resolutions Committee. 

ACTION: The above motion being duly seconded, 

was carried unanimously. 


RESOLUTION 
Submitted by the Maryland Radiological Society and the 
Maryland Society of Pathologists 


In re: THE MEDICAL AND CHIRURGICAL FAC- 
ULTY DIRECTING ITS REPRESENTA- 
TIVES ON BLUE CROSS AND BLUE 
SHIELD TO EFFECT TRANSFER OF ALL 
PATHOLOGY AND RADIOLOGY BENE- 
FITS UNDER BLUE CROSS TO BLUE 
SHIELD, AND THAT THE EXECUTIVE 
DIRECTOR OF BLUE CROSS/BLUE 
SHIELD BE REQUESTED TO COOPER- 
ATE AND SUPPORT TO EFFECT THIS 
TRANSFER 


(1) WHEREAS, the Medical and Chirurgical 
Faculty of the State of Maryland is a Compo- 
nent Society of the American Medical Asso- 
ciation, and 

(2) WHEREAS, the Medical and Chirurgical 
Faculty endorses the principles of medical 
ethics as expressed in its manual “Relation of 
Physicians and Hospitals” adopted 1957, 
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amended 1958, and “The Principles of Medical 
Ethics” special edition, Journal of the American 
Medical Association, June 7, 1958, and 
WHEREAS, the holding of essential medi- 
cal services in a hospital contract (Blue Cross) 
instead of placing them in the medical contract 
(Blue Shield) with other medical services, has 
resulted in a lag in subscriptions in Blue Shield 
since it is less attractive to the public,* and 
WHEREAS, the American Medical Associa- 
tion has reaffirmed many times through its then 
Bureau of Medical Economics, its Judicial 
Council and House of Delegates the principle 
that hospital service plans should exclude all 
medical services, and the contract provisions of 
such plans should be limited exclusively to hos- 
pital services. At the same time, so that there 
would be no misunderstanding as to which serv- 
ices should or should not be included, the House 
of Delegates has stated that “. . . if hospital 
service is limited to include only hospital room 
accommodations, such as bed, operating room, 
medicine, surgical dressings and general nurs- 
ing care, the distinction between hospital serv- 
ice and medical service will be clear.” 
THEREFORE BE IT RESOLVED, that the 
Medical and Chirurgical Faculty of the State of Mary- 
land hereby directs its representatives to Blue Cross 
and Blue Shield to effect a transfer of all Pathology 
and Radiology benefits now included under Blue Cross 
to Blue Shield, and 
BE IT FURTHER RESOLVED, that the Ex- 
ecutive Director of Blue Cross/Blue Shield is hereby 
informed by transmittal of a copy of this resolution 
that the Medical and Chirurgical Faculty of the State 


*Transaction: House of Delegates—Sept. 1958 (Report of Reso- 
lution Committee p. 558) Med. & Chi. Jo.—7, #9—p. 512 & 513. 


tREMARKS OF DR. WALTER L. KILBY. 


Mr. President: 

Walter L. Kilby, Baltimore City Medical Society. 

| would like to make a few comments concerning the reso- 
lution directing the representatives of this society to effect a 
transfer of all pathology and radiology benefits now under 
the Blue Cross contract to the Blue Shield contract. Without 
contradiction, it can be said that the practice of medicine in 
these United States is on the highest level of any nation in the 
world. My only concern is whether we can keep it that way 
in the future. We have all witnessed in the past few years 
many attempts by various sources to regiment, socialize, and 
adulterate the practice of medicine. To mention a few, please 
note the many attempts of certain members of Congress and 
their pressure groups to socialize medicine, the tremendous 
increase in the practice of union medicine with their billions of 
dollars available for the fostering of this practice; the rapid 
inroads in the practice of medicine made through the Social 
Security Act and the Veterans Administration; and last but not 
least, the corporate practice of medicine by hospitals. It is this 
last mentioned type of practice that is vitally involved in this 
resolution before the House. 

The practice of radiology and pathology is the practice of 
medicine. The only people who can legally practice these spe- 
cialties are licensed physicians. Their services are now in- 
cluded in the Blue Cross contract, a hospital contract which 
offers these services to the public, under the cover of hiring 
physicians and paying them a salary and including their serv- 
ices along with the hospital services of bed, board, operating 
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of Maryland requests his cooperation and support to 
effect a transfer of all Pathology and Radiology 
benefits now under Blue Cross to be transferred to 
Blue Shield. 


For the sake of improved wording, it is suggested that 
in the last line of the resolution “to be transferred” be 
deleted as unnecessary. The Resolutions Committee dis- 
cussed in some detail the subject matter, the principles 
and the intent of this resolution. 

The Resolutions Committee feels that the intent of the 
resolution is desirable and that the principles involved are 
worthy of support. The Committee is aware of the fact 
that the establishment of the exact relationship of the 
Medical and Chirurgical Faculty to the Trustees of Blue 
Shield which are appointed by the Council of the Medical 
and Chirurgical Faculty has never been actually defined. 
However the Resolutions Committee feels that the opin- 
ion of organized medicine in the State of Maryland as it 
is delineated by the action of the House of Delegates 
should be made known to the Blue Plans through appro- 
priate channels. While this directive is not and cannot be 
made mandatory, it is hoped that the Trustees will con- 
sider the action of the House of Delegates as a strong 
suggestion that the intent of the resolution be effected. 

The Resolutions Committee, therefore, recommends 
that this resolution be approved with the deletions of 
the words, “to be transferred” from the last sentence. 

Mr. President, I move that this portion of the report 
of the Resolutions Committee be adopted. 

Dr. Walter L. Kilby then commented on this resolu- 
tion, a transcript of his remarks being hereby made a 
part of these minutes.t 

ACTION: This motion being seconded was car- 

ried unammously. 


rooms, medicines, surgical dressings, and general nursing care. 

This evil is not a new one in Maryland nor confined to this 
state alone, but is nationwide. It began in Maryland 20 years 
ago when the Blue Cross Hospital Service was inaugurated in 
spite of the vigorous protests of a minority of physicians, the 
radiologists. Although solemn promises were made in Osler 
Hall in Baltimore that their services would not be included and 
that the plan to be adopted would be modeled after the St. 
Lovis and Washington plans, which excluded the services of 
any physician, the first contracts issued contained these medical 
services and they have remained there since. This inclusion was 
illegal and unethical 20 years ago, and this situation remains 
unchanged today. 

The radiologists have made many attempts to rectify this 
situation, but due to many factors they have not been success- 
ful. Many physicians have not been able to comprehend the 
implications of this wrong or have been indifferent to action 
since they have not been yet affected. Others, for selfish rea- 
sons, have refused to assist in this campaign. Arrayed against 
us has been the powerful combine of uncontrolled directors of 
Blue Cross and the hospital administrators. Our opponents are 
using today the same arguments they used 20 years ago. They 
say that the inclusion of the services of the radiologists and 
pathologists has not disturbed the long existing hospital- 
physician relationship. They say that the radiologists are at- 
tempting to make this change to better their hospital relation- 
ship in order to make more money. They say fo make such a 
change would be actuarially impossible and unsound. They say 
Blue Cross policy holders would be deprived of these diag- 
nostic services. We say these arguments are unrealistic, re- 
futable, and untrue. We say these services are jealously held 
on to because more control can be exerted upon the radiolo- 
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RESOLUTION 
Submitted by the Maryland Society of Pathologists 


In re: OPERATION OF LABORATORIES 


WHEREAS, the Medical and Chirurgical Faculty 
of the State of Maryland has defined pathology as 
the practice of medicine and 

WHEREAS, in the State of Maryland only li- 
censed physicians may practice medicine and 

WHEREAS, the operation of laboratories under 
the supervision of individuals who are not physi- 
cians is not in the best interests of patients nor 
is it ethically proper 

THEREFORE BE IT RESOLVED THAT: 

1.The Medical and Chirurgical Faculty of the 
State of Maryland disapproves the operation 
of laboratories not under the supervision of 
physicians. 

2. Every member of the Medical and Chirurgical 
Faculty of the State of Maryland is hereby en- 
couraged not to utilize such laboratories. 

. The representatives of the Medical and Chi- 
rurgical Faculty to Blue Cross and Blue Shield 
are hereby instructed that payment for pathol- 
ogy services should be made only to a licensed 
physician when such services are performed in 
his office. 


This resolution likewise was the subject of long and 
detailed discussion by the Resolutions Committee. The 
basic principle is related to the fact that the practice of 
pathology, including clinical pathology, is the practice of 
medicine. This has been established throughout the Coun- 
try and definite action ratifying this has been taken pre- 


gists by the hospital administrator and the Blue Cross Director 
has a more attractive hospital contract to sell. The hospital 
administrator and the Blue Cross director seem to march along 
hand-in-hand arrayed against not only the radiologists and 
pathologists but physicians in general. The hospital offers more 
and more services through the Blue Cross contracts and insur- 
ance premiums go up and up. 

The change of weeemogy benefits to Blue Shield would not 
disturb the long existing hospital-radiologist relationship. Any 
type of contract could still no used. The radiologist could still 
work for a salary, but he would be paying himself. The change 





viously by the House of Delegates. The Resolutions 
Committee is in full accord that this underlying principle 
should be upheld. However, as well as can be determined 
by the members of this Committee, a definite ruling has 
never been made regarding the legality of a laboratory 
being run without the supervision of a licensed physician. 
The Committee further realizes that from a practical 
standpoint, lay laboratories at this time perform a valu- 
able service for both the physician and the patient. 

Since ethics should not be and are not subject to 
compromise, and since the ethics involved are based 
on sound principles, the Resolutions Committee 
recommends the adoption of this resolution. 

I, therefore, move, Mr. President, that this portion of 
report of the Resolutions Committee be adopted. 

ACTION: This motion being duly seconded was 

carried. 

I move the adoption of this report in its entirety. 

ACTION: This motion being duly seconded, was 

adopted, accepting the report of the Reso- 
lutions Committee in its entirety. 

The President then requested any comments on the letter 
from Blue Cross that had been read previously by the 
Secretary. There being no comments, the President called 
for a motion to receive the letter with no action being 
taken on it. 

ACTION: On motion duly made, seconded and car- 

ried, it was voted to receive the letter. 

There being no further business, the President, Dr. 
Leslie E. Daugherty, urged the members to stay for the 
Scientific Program which would be held immediately fol- 
lowing adjournment of the House. 

The meeting adjourned sine die, at 12:15 P.M. 

Respectfully submitted, 
WittrAM Cart EBsetine, M.D., Secretary 


demning the corporate practice of medicine by hospitals. This 
resolution protested the appropriation of any portion of a pri- 
vate medical fee to pay for the services of salaried doctors on 
their staffs. It seriously objected to the conducting of out-patient 
clinics for private patients by h Is, the admission of pri- 
vate patients to hospitals as “service patients” and the fees 
collected by the hospital to defray general expenses; and the 
payment of Blue Shield fees to hospitals for services rendered 
to private patients admitted as ‘service patients.” 

For the past few months, there has been an awakening 











would not necessarily allow more income to the radiologist, 
but he might have more income to improve the radiological 
service to the patients and to the referring physicians, Radio- 
logical services in Blue Shield is workable because they are 
already in many Blue Shield plans in other states and even 
in Maryland; for example, the Steel Plan and the inclusion of 
traumatic cases in our regular Blue Plan. During the transition 
period Blue Cross patients would not be deprived of radio- 
logical and pathological services for Blue Shield riders could 
be incorporated in the Blue Cross contracts. 

In the House of Delegates) meeting in April 1958, a resolu- 
tion was passed directing that steps be taken to effect the 
change of medical services from the Blue Cross plan to the 
Blue Shield plan. To my knowledge, nothing has been done 
to carry out the wishes of this Society. During the past sum- 
mer, the radiologists and pathologists have attempted to work 
out an agreement with the Maryland Hospital Association. This 
agreement has been approved by the Councilors of this Society. 
This agreement specifies that radiological and pathological 
services should be changed from Blue Cross to Blue Shield. 

Recently the Maryland Chapter of the American College of 
Surgeons meeting at Easton passed a resolution strongly con- 
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g many physicians to these unethical and illegal practices 
mentioned heretofore, It seems to me that it is high time that 
all physicians unite in a solid front to protect our long heritage 
of providing the best medical care for all the people. We have 
our opponents united against us, and, as Benjamin Franklin 
once said, “if we don't hang together, we will hang sepa- 
rately.” 

Are we to remain divided and let outside forces invade our 
sacred field of the practice of medicine? 

Are we to stand divided while others are united against us; 
namely the trade unions, the Socialists, Blue Cross and other 
insurance companies, and hospitals and hospital administrators? 

Are our medical representatives on the Blue Shield-Blue Cross 
boards really representing our society, and if they are not, 
why not? | 

Why does the Executive Director of Blue cies Blue Shield 
attempt to sell to the public by advertisements and radio Blue 
Cross insurance and allow Blue Shield to drift for itself? 

Why do we not have an Executive Director for the Blue 
Shield Plan alone, sponsored and supported by the doctors of 
this state who will carry out their wishes and directives? 

| strongly urge that this resolution be passed. 
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REPORTS 
To the House of Delegates 





KEY TO COMMITTEE REPORTS 
All recommendations and resolutions in bold type. 











OLD 
Chapter !1, Dues and Assessments. 
Section 2. Exemptions. 

Exemptions: Members exempt from payment of dues and 
assessments are as follows: Emeritus Members, Fifty-year Mem- 
bers and Honorary Members. Members exempt from payment of 
assessments are as follows: Associate Members and Affiliate 
Members. 


Chapter II, Dues and Assessments. 
New Section 6. 


REPORT OF THE COMMITTEE: ON 
CONSTITUTION AND BYLAWS 


Mr. President and Members of the House of Dele- 
gates: 


AMENDMENTS TO BYLAWS FOR PRESENTA- 
TION AT THE SEMIANNUAL MEETING, 
SEPTEMBER 18, 1959 MEETING OF 
THE HOUSE OF DELEGATES 
The present Bylaws read that such amendments may 
be officially acted on at the Semiannual Meeting, “pro- 
vided the amendment has been sent officially to all the 
delegates at least 30 days prior to the Semiannual 

Meeting.” 
(Capital letters indicate new wording and parentheses 
are for deletions.) 


NEW 
Chapter II, Dues and Assessments. 
Section 2. Exemptions. 

Exemptions: Members exempt from payment of dues and 
assessments are as follows: Emeritus Members, Fifty-year Mem- 
bers and Honorary Members. Members exempt from payment of 
assessments are as follows: Associate Members and Affiliate 
Members. THE DUES OF ANY ACTIVE, ASSOCIATE OR AFFILI- 
ATE MEMBER MAY BE REMITTED FOR THE CURRENT YEAR ON 
ACCOUNT OF ILLNESS, FINANCIAL HARDSHIP OR TEMPORARY 
SERVICE IN THE ARMED FORCES OR IN THE UNITED STATES 
PUBLIC HEALTH SERVICE, WHEN THE REQUEST IS MADE BY 
THE MEMBER'S COMPONENT MEDICAL SOCIETY. 


Chapter II, Dues and Assessments. 
New Section 6. 

MEMBERS ADMITTED TO MEMBERSHIP IN THE MEDICAL AND 
CHIRURGICAL FACULTY OF THE STATE OF MARYLAND AND 
THE COMPONENT MEDICAL SOCIETY AFTER OCTOBER 1 IN 
ANY FISCAL YEAR, SHALL HAVE SUCH DUES APPLIED FOR 
THE REMAINDER OF THE YEAR AND FOR THE ENSUING FISCAL 
YEAR. MEMBERS ADMITTED AFTER JULY 1 OF ANY FISCAL 
YEAR AND BEFORE OCTOBER 1, OF ANY FISCAL YEAR, SHALL 
PAY ONE-HALF OF THE NORMAL DUES TO COVER THE DUES 
FOR THE LAST SIX MONTHS OF THE FISCAL YEAR IN WHICH 
HE IS ADMITTED. 


Explanation: The above additions will pro-rate dues for those admitted between July 1 and October 1; 
and write into the Bylaws remissions on account of Illness, Financial Hardship and Tem- 
porary Service in the Armed Forces or in the United States Public Health Service. These 


would be new sections as indicated. 


Chapter V, House of Delegates. 
Section 2. 
(Twenty members in attendance, of the House of Delegates, 
shall constitute a quorum.) 


Chapter V, House of Delegates. 
Section 2. 
FIFTY DELEGATES AND AT LEAST ONE REPRESENTATIVE 
FROM EACH MAJOR DISTRICT IN ATTENDANCE AT THE HOUSE 
OF DELEGATES SHALL CONSTITUTE A QUORUM. 


Explanation: The above amendment is offered in accordance with the expressed wish of the House of 
Delegates at the April, 1959, meeting. Previously, the total membership of the House was 63; 
_ under a recent Bylaw amendment, approved in April, 1959, there are now 76 members of 

the House of Delegates, hence the need for revision in the quorum requirement. 


Chapter V, House of Delegates. 
Section 4. 
It shall make careful inquiry into the condition of the pro- 
fession of each county in the State, and shall have authority 
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Chapter V, House of Delegates. 
Section 4. 
It shall make careful inquiry into the condition of the pro- 


fession of each county in the State, and shall have authority 
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OLD 


to adopt such methods as may be deemed most efficient for 
building up and increasing the interest in such county societies 
as already exist, and for organizing the profession in counti 
where societies do not exist. It shall systematically endeavor to 
promote friendly (intercourse) among physicians of the same 
locality. 





NEW 


to adopt such methods as may be deemed most efficient for 
building up and increasing the interest in such county societies 
as already exist, and for organizing the profession in counti 
where societies do not exist. It shall systematically endeavor to 
promote friendly RELATIONS among physicians of the same 
locality. 





Explanation: This is only a change in words, from “friendly intercourse,” to ‘friendly relations.” 


OLD 
Chapter IX, The Council. Section 5 (c). 

The Council shall not undertake the defense of any suit based 
upon an act committed before the date of qualification of the 
accused as a member of this Faculty. Furthermore, no member 
shall be entitled to the privileges of defense by the Council 
whose dues to the Faculty and assessments levied by the Faculty 
have not been paid in advance prior to January 31(st) as else- 
where provided in the Constitution and Bylaws, for the year in 
which the malpractice is alleged to have occurred and the year 
when the request is made, and such defense shall be granted 
only to members residing in Maryland and not to (non-resident 
or) associate members. New bers of comp t societies 
elected after January 31, whose dues and assessments are 
paid on or before the day of their election, will be entitled 
to Physicians’ Defense but only for acts committed after their 
election. 





dment ch d 


NEW 
Chapter IX, The Council. Section 5 {c). 

The Council shall not undertake the defense of any suit based 
upon an act committed before the date of qualification of the 
accused as a member of this Faculty. Furthermore, no member 
shall be entitled to the privileges of defense by the Council 
whose dues to the Faculty and assessments levied by the Faculty 
have not been paid in advance prior to January 31 as else- 
where provided in the Constitution and Bylaws, for the year in 
which the malpractice is alleged to have occurred and the year 
when the request is made, and such defense shall be granted 


.only to members residing in Maryland and not to associate 


hh 





members. New s of comp t societies elected after 
January 31, whose dues and assessments are paid on or before 
the day of their election, will be entitled to Physicians’ Defense 
but only for acts committed after their election, 


ship categories so that there are no 





Explanation: The April, 1959, Bylaw 


longer any “‘non-resident"’ members. These are now associate members. This change brings 
this section into line with the various membership categories. 


Chapter XIII, Amendments. Section 1. 

These Bylaws may be amended at any Annual Meeting of the 
House of Delegates by a majority vote of all the delegates 
present at that session, (after the amendment has laid on the 
table for one day; or at any Semiannual Meeting by a ma- 
jority vote of all the delegates present at that session, pro- 
viding the amendment has been sent officially to all the dele- 
gates at least 30 days prior to the Semiannual Meeting.) 


Chapter XIII, Amendments. Section 1. 

These Bylaws may be amended at any Annual Meeting of the 
House of Delegates BY MAJORITY VOTE OF ALL DELEGATES 
PRESENT AT THAT SESSION PROVIDED THAT THE AMEND- 
MENT HAS BEEN SENT TO ALL THE DELEGATES AT LEAST 
SIXTY DAYS PRIOR TO THE MEETING. ANY AMENDMENT NOT 
SENT TO ALL THE DELEGATES AT LEAST SIXTY DAYS PRIOR TO 
THE MEETING WOULD REQUIRE THE AFFIRMATIVE VOTE OF 
AT LEAST TWO-THIRDS OF THE DELEGATES PRESENT. NO 
AMENDMENTS TO THE BYLAWS AT THE SEMIANNUAL MEETING 
WILL BE CONSIDERED FOR ADOPTION UNLESS THEY HAVE 
BEEN SENT OFFICIALLY TO ALL THE DELEGATES AT LEAST 
NINETY DAYS PRIOR TO THE SEMIANNUAL MEETING. 


Explanation: The old section required only 30 days notice for the Semiannual Meeting; and no notice 
for the Annual Meeting, only requiring that amendments lay on the table for one day. 
The new section will now require 60 days notice for the Annual Meeting and 90 days 
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notice for the S 


Exceptions at the Annual Meeting can be made pro- 


vided two-thirds of the Delegates approve; there are no exceptions made for the Semi- 


annual Meeting. 


RECOMMENDATION: 

Chapter VIII, Duties of Officers. Section 5, 
Treasurer. You will recall that a change was sub- 
mitted to the House of Delegates in April which 
was referred back to the Constitution and Bylaws 
Committee. In perusing this further, it is evident 
that no change is actually necessary in this section 
and it is recommended that this remain as is. 


RECOMMENDATION: Adoption of Report. 
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As the above amendments and recommendation 
were mailed to the delegates thirty days prior to 
this meeting (also sent to the Secretaries of the 
component societies) in conformity with the By- 
laws, we recommend their adoption. 

(See Page 568 Minutes) 
Respectfully submitted, 
Wii A. Pittssury, Jr., M.D., Chairman 
Leo Brapy, M.D. 
Wa po B. Moyers, M.D. 
Epwin H. Stewart, M.D. 
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REPORT OF THE EXECUTIVE COMMITTEE 

TO HOUSE OF DELEGATES, SEPTEMBER 

18, 1959, REGARDING PROPOSED PENSION 

PLAN FOR FACULTY EMPLOYEES, EFFEC- 
TIVE APRIL 1, 1959 


Mr. President and Members of the House of Dele- 
gates: 


Insurance Underwriters advise that it is customary to 
provide employee pensions at approximately 50% of their 
salary at retirement. The proposal submitted provides 
in approximate pension of from a low of 42% toa high 
of 61%, coordinated with Social Security. This disparity 
is based on length of service, as well as the salary scale 
£ the employee. 

Included in the budget for the 1959 year was a sum 
of $10,000 to provide pensions for the present staff, Pro- 
vision of a pension is not a complicated problem. With 
: certain amount of money available, it is only possible 
‘o purchase a certain amount of benefits. 

The proposal, a copy of which is attached, will not 
include the three older employees of the Faculty, namely : 

Walter N. Kirkman 
Miss S. Jeanette Edgar 
Miss Louise D. C. King 


all of whom are over 65 years of age. At this age, it is 
virtually impossible to purchase a pension within the 
limitations of the funds available for this purpose. Conse- 
quently, it is planned to fund these employees pensions 
on a separate basis, which will be explained later. 

In addition to the pension listed on the attached sheet, 
each employee who. qualifies will receive a life insurance 
contract equal to 50 times his monthly income provided 
under the pension. Also, the use of a group life insurance 
plan will provide a minimum of $2,000 for all employees 
(including the three older employees, and those who do 
not qualify because they are under 30 years of age.) 

The cost of this plan, plus the cost of the group life 
insurance will initially be: 


$6,044.47 Pension 
$1,115.04 Group Life Insurance 


$7,159.51 


$7,159.51 per year 
(less dividends) 


This will leave a balance of $2,840.49 at the end of 
1959, which should be set aside to build up a fund for the 
payment of pensions to our three older employees. The 
amount of pensions will be computed on the same basis 
as all other employees and paid from this fund com- 
mencing with the date of retirement. Inasmuch as, in 
some cases, this will not provide sufficient funds for 
adequate retirement, it will be necessary to supplement 
such pensions as necessary. Each year, the surplus re- 
maining from the total amount of $10,000 over the pre- 
miums due will be set aside into this reserve fund to 
build it up. 


COSTS 


The first year’s premium is estimated at $7,159.51. 
The second year’s premium would be reduced by approxi- 
mately $364.00, from dividends paid by the Insurance 
Company, with these dividends increasing each year. 
Thus, in one year, the maximum would be $10,000 appro- 
priated for the purpose of Pensions. 
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Several questions were raised at the Annual Meeting 
in April, 1959, on this matter. An attempt will be made 
to answer these questions here. 

1. The maximum sum that would be expended in any 
one year would be $10,000. Of course this figure 
would change depending upon the number of em- 
ployees, salaries, etc. Based on the present salary 
schedule and the number of employees now with the 
Faculty, the maximum would be as stated above, 
$10,000 per year. 

. Payments to the Fund can be suspended for any 
length of time whenever the situation requires it. 
This would, of course, reduce the amount of pension 
available unless back payments were made up. Basi- 
cally, however, there is no firm commitment to pay 
the premiums each and every year, although this is 
considered desirable and in the best interests of all. 

. The plan proposed is, at present, non-contributory on 
the part of the employees. The reason for. this is be- 
cause the three older employees are not participating 
on the same basis as the other employees. Conse- 
quently, if sums were withheld from their pay the 
Government would require the Faculty to establish 
special Trusts and Reserves to handle these with- 
held amounts. It is anticipated that the plan will 
become contributory after these three older employees 
are retired. At such time, contributory payments by 
employees will be on an optional basis, but new em- 
ployees, after contributory payments are established 
would be required to contribute in order to partici- 
pate. 

.It has been definitely established by Insurance and 
other Actuaries that it would not be feasible or possi- 
ble for the Faculty to act as its own insuring agent, 
or be self-insured for pensions. 

. Premium contributions will, of course, reduce as 
older employees retire and as new, younger employees 
join the plan. 

. The greatest cost is in paying for past service of 
our long-term employees. 

. Employees join the plan after 3 years of employment 
(customary in pension plans) and if they have 
reached the age of 30 years for females; 25 years for 

“ males. There are presently three employees not eligi- 
ble for the plan because of their age. These in- 
dividuals are, however, included in the group life 
insurance plan. 

. The effective date of the plan for pension will be 
April 1, 1959; and for life insurance October 1, 
1959. 


RECOMMENDATIONS OF THE 
EXECUTIVE COMMITTEE 


1. That the proposed Pension Plan as submitted 
be approved, effective April 1, 1959. 

2. That the proposed Group Life Insurance Plan 
as submitted be approved, effective October 1, 
1959. 

(Both of these proposals are integral parts 
one of the other) 

. That Blue Cross/Blue Shield premiums con- 
tinue to be paid for employees after they have 
retired on the same basis as pre-retirement. 

. That future budgets contain, as far as possi- 
ble, a sum not to exceed $10,000 to cover the 
costs of premiums for the above, as well as for 
payment of pensions to older employees not 
covered in the pension plan. 
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Date of Years 
Employ- Past Ret. 
ment Service Age 


Monthly 
Pension at 
Retirement 


Estimated Total % 
Social Monthly Present 
Security Income Income 


Group 
Life Ins. 
Benefit 


Life Ins. 

Benefit 

Employees Covered 
Sargeant, John 
Leake, Anna W. ........ 
Ritchie, Genevieve 
Schaub, Mary C. ........ 
Maguire, Lucie F. ........ 
Hannewald, Adela M. 
Gardner, Doris R. ........ 
Woods, M. Florence .. 
Newburn, Loren R. ...... 
Dyson, Frederick A. .... 
Dyson, Evelyn G. ........ 5/ 5/56 
Herget, Emma R. ........ 10/20/53 
Caution, Walter S. ...... 8/ /23 
Gordon, Ellen J. .......... 10/ /35 
Carrigan, Maud 6S. ...... 9/ {4% 


Employees Not Covered Because of Minimum Age Requirements 
Blaney, Doris E. .......... 10/ 7/58 0 65 
Brett, Maureen B. ........ 11/17/58 0 65 
Hudson, Mary Sue 9/23/57 0 65 


$127.00 
127.00 
101.00 
76.00 
105.00 
97.00 
79.00 
97.00 
95.00 
79.00 
73.00 
101.00 
105.00 
78.00 
95.00 


$381.00 42 
198.00 
136.00 

96.00 58 
131.00 
122.00 
106.00 
117.00 
130.00 
99.00 
93.00 
121.00 
169.00 
104,00 
118.00 


65 $12,700 
65 3,550 


$254.00 
71.00 
35.00 
20.00 
26.00 
25.00 
27.00 
20.00 
35.00 
20.00 
20.00 
20.00 
64.00 
26.00 
23.00 


4/15/58 
10/15/29 
10/19/46 

5/16/49 

2/ /49 
12/ 1/50 

4/ 7/55 
10/10/55 

4/16/58 

3/21/56 


$4,000 
4,000 


Nn 


SCOOUNNO DOA O 


mw 
coNN O 


Employees Not Covered in Pension, But Who Will Be Paid From Reserve Fund 
Kirkman, Walter N. .... 10/ 1/48 7 
Edgar, S. Jeanette 1/ 3/27 29 
King, Louise D. C. ...... 1919-42 22 
& 6/4/56 











5. That the sum of $10,000 included in the 1959 
budget be used in accordance with the above 
proposals. 


of said Article and to be known as Section 129A, 
requiring persons holding licenses to practice medicine 
and surgery to register biennially and providing fee 





(See Page 569 Minutes) and penalty. 

SECTION 1. BE IT ENACTED BY THE GEN- 
ERAL ASSEMBLY OF MARYLAND, That a new 
Section 129A be and the same is hereby added to 
Article 43 of the Annotated Code of Maryland (1957 
Ed.), title “Health,” sub-title “Practitioners of Medi- 
cine,” to follow immediately after Section 129 and to 
read as follows: 


Respectfully submitted, 
Leo Brapy, M.D., Chairman 
LesuigE E. DaucHerty, M.D. 
WitiiaM Cart Esetine, M.D. 
WuHirtMe_r B. Frror, M.D. 
WETHERBEE Fort, M.D. 
CHARLEs F, O’DonneELL, M.D. 
129A. Every person holding a license to practice 
medicine and surgery in Maryland shall biennially, 
before the 1st day of October, 1960, and every two 
years thereafter, register his name, license number, 
the school of medicine of which he is a graduate, 
year of graduation, his office address, telephone 
number, and state whether he is in active practice, 
on a form furnished by the Board of Medical 
Examiners; and he shall pay a fee of Five Dollars 
($5.00) for such registration. A certificate of regis- 
tration shall be issued by the Board biennially to 
each person registering as herein required. Any 
person failing to register in accordance with the 
requirements of this section shall be guilty of a 
misdemeanor and, upon conviction, shall be fined 
not more than Twenty-five Dollars ($25.00). 


REPORT FROM THE BOARD OF MEDICAL 
EXAMINERS, AS REQUESTED BY THE 
HOUSE OF DELEGATES AT ITS APRIL 17, 
1959, MEETING IN CONNECTION WITH THE 
REREGISTRATION OF PHYSICIANS 


Mr. President and Members of the House of Dele- 
gates: 


In compliance with the request of the House of Dele- 
gates of the Medical and Chirurgical Faculty, the follow- 
ing amendment to the Medical Practice Act, as prepared 
by the office of the Attorney General, is being submitted 
by the Board of Medical Examiners. 


A BILL 
SEC. 2, AND BE IT FURTHER ENACTED, 


ENTITLED That this Act shall take effect June 1, 1960. 


AN ACT to adda new Section to Article 43 of the 
Annotated Code of Maryland (1957 Ed.), title 
“Health,” sub-title “Practitioners of Medicine,” said 
new Section to follow immediately after Section 129 


Respectfully submitted, 

Frank K. Morris, M.D., Secretary 
Board of Medical Examiners of the 
State of Maryland 
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REPORT’ OF DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


Mr. President and Members of the House of Dele- 
gates: 


The major subjects discussed at the 108th Annual Meet- 
ing of the American Medical Association held in Atlantic 
City, June 8-12, 1959, included the report of the A.M.A. 
Commission on Medical Care Plans, relations between 
medicine and osteopathy, the report of the Committee on 
Preparation for General Practice and the regular, annual 
question of coverage for self-employed physicians under 
the Social Security system. 

The House of Delegates received Part I of the report 
of the Commission on Medical Care Plans as information 
only and then acted on the Commission recommendations 
item by item. All but three of the 39 recommendations 
were adopted as presented by the Committee. The re- 
maining three were reworded as follows: 

B-4 *“In an effort to decrease, or at least to prevent 

an increase, in the over-all cost of health care, 
study should be given to the removal of the re- 
quirement of hospital admission as the only con- 
dition under which payment of certain benefits 
will be made.” 
“Medical Care Plans should be encouraged to in- 
crease their efforts to provide health education 
and information concerning the coverage of their 
subscribers.” 

B-16 “The A.M.A. believes that free choice of physi- 
cian is the right of every individual and one 
which he should be free to exercise as he chooses. 
Each individual should be accorded the privilege 
to select and change his physician at will or to 
select his preferred system of medical care and 
the A.M.A. vigorously supports the right of the 
individual to choose between these alternatives.” 

This last statement (B-16) has caused considerable 
confusion throughout the country because many news- 
papers carried articles which indicated that the A.M.A. 
had abandoned the principle of Free Choice of Physician. 
This was true in Maryland also, although a news edi- 
torial which, had it been read through to its conclusion, 
explained carefully the position of the A.M.A. 

Many of the Commission recommendations urged in- 
creased activity by state and county medical societies and 
the A.M.A. in such fields as continuing study and liaison, 
closer attention to legal and legislative factors, and the 
development of guides for the relationship between the 
medical profession and the various types of third parties. 
To carry out three of the recommendations involving 
A.M.A. activities, the House also approved a seven-point 
program which it requested the Board of Trustees to 
transmit to the Division of Socio-Economic Activities 
for immediate attention. 


B-6 


Medicine and Osteopathy 


The House, after some discussion adopted a revision 
in the policy regarding the associations of Doctors of 
Medicine and Osteopaths. Essentially, the change does not 
affect the status of the relationship that has existed in 
Maryland for many years. It provides for permission of 
M.D.s to teach in Osteopathic Colleges which are in the 
process of being converted into approved medical schools 
under the supervision of the A.M.A. Council on Medical 
Education and Hospitals; and authorized appointment of 
a Liaison Committee by the A.M.A. Board of Trustees to 
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meet with representatives of the American Osteopathic 
Association, if mutually agreeable. 


General Practice Preparation 


The House approved a Committee report which pro- 
posed a new two-year internship program for medical 
school graduates planning to become family physicians. 
The suggested program would include a basic minimum 
of 18 months hospital training in the diagnostic, thera- 
peutic, psychiatric, preventive and rehabilitative aspects of 
medicine and pediatrics in a very broad sense, including 
care of the newborn. 


Other Actions 


The House also turned down again a request that 
physicians be included in the Social Security system and 
at the same time requested the A.M.A. Board of Trustees 
to investigate the possibilities of developing group insur- 
ance and retirement plans to be made available to Asso- 
ciation members. 


Miscellaneous Actions 


In dealing with a wide variety of other subjects, the 
House also: Urged all physicians to participate more fully 
in community activities and socio-economic matters in 
their own communities but agreed that no change should 
be made at this time in Article II of the Constitution, 
which states Association objectives; 

Accepted a Board of Trustees recommendation that 
the 1962 Annual Meeting be held in Chicago; 

Requested the Board of Trustees to study the problems 
and possibilities of establishing an A.M.A.—sponsored 
medical scholarship and/or loan program; 

Approved the inclusion of Today’s Health as a benefit 
of dues-paying membership and urged members to make 
it available to their patients—this is in addition to a 
subscription to the J.A.M.A., A.M.A. News, and one of 
the Specialty Journals; 

Recommended that state medical societies, where ad- 
visable, initiate legislative efforts to eliminate cancer 
quackery ; 

Received a progress report indicating “phenomenal 
progress” in the field of health insurance coverage for 
the aged since the Minneapolis meeting last December ; 

Urged every A.M.A. member to give a substantial gift 
to the medical schools through the American Medical 
Education Foundation; and 

Expressed appreciation for the outstanding disaster 
medicine program presented by the United States Army 
Medical Service on June 6, 1959, in Atlantic City. 

A complete report of the A.M.A. Meeting will be pub- 
lished in a future issue of the American Medical Asso- 
ciation Journal. 


Respectfully submitted, 
Ropert VL. CAMPBELL, M.D. 
Georce H. Yeacer, M.D. 

J. SHELDON EastLanp, M.D. 


REPORT ON MOTION DEALING WITH 
ASSISTANT EXECUTIVE SECRETARY 


Mr. President and Members of the House of Dele- 
gates: 


On May 19, 1959, a motion was made as follows, which 
was duly passed by the Council : 
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“That the Planning Committee make a study of 
the need for an Assistant Executive Secretary for 
economic research, to work under the direction of the 
Executive Secretary, and report back to the Council 
its findings, 

and 

“That this matter be expedited as much as is 

possible.” 


On May 20, 1959, the Planning Committee met and 
took this matter under advisement. It was decided that a 
summary of the duties of such an Assistant Executive 
Secretary should be prepared and worked out by a special 
sub-committee of the Planning Committee. This summary 
would then be distributed to all members of the Planning 
Committee for discussion with their respective component 
societies. Action would then be taken at the next meeting 
of the Planning Committee scheduled for June 24, 1959. 

On May 22, a letter was received in the Faculty office 
from the sponsor of the Council motion on May 19, 
clarifying the motion as it was presented that evening. 

In essence, this letter states: 

“Actually, my purpose was not to be too specific 
because I thought that would definitely impair the 
usefulness of such an employee. My impression of the 
position was that it was to be an assistant to you, 
who would be trained in carrying out the duties of 
research assistant, which would entail, of course, the 
ability to search out facts and likewise the ability to 
present them in clear and concise language so that 
they could be helpful in studying problems that arise. 
Needless to say, it might well be that at times this 
would not take the assistant’s full time. Consequently, 
it would seem foolish to me to even consider limit- 
ing the duties to this extent.” 

The letter also stated, in part: “When the assistant was 
free, I would think that he should be available to you for 
the general work of the Faculty.” 

In view of this clarifying information, the following 
data gathered for the information of Planning Commit- 
tee members is based upon, essentially, the position of, 
“Assistant Executive Secretary,” rather than one, “for 
research.” 

For the purposes of clarity, the duties such an in- 
dividual would perform have been broken down into 
categories. Also for the purpose of clarity, there have 
been two major headings set up—ore for DUTIES and 
one for BENEFITS. 


DUTIES 
Economic Research dealing with matters such as: 
1. Blue Shield: 

(a) Use of Hospital Restricted Funds—what other 
state societies are doing in this regard; what 
the American Hospital Association’s stand is 
in this connection; what reactions have been 
encountered in other States on stands of State 
Medical Societies; suggested use of such 
funds; recommendations of AMA and other 
groups in this regard. 

Diagnostic X-ray—data from other state so- 
cieties regarding their experience in connec- 
tion with such a program; information from 
AMA and specialty groups regarding their 
stands on such coverage; checking with In- 
surance Commissioner regarding attitudes in 
such connection. 

Differential Fee Schedule under Blue Shield 


—what other Blue Shield plans do in this _ 


connection; what pros and cons have been 
advanced on such a matter. 


2. Fee Schedules: 


(a) Medicare—Collection of data on other State 

Society schedules; relation of Medicare sched- 
ule as compared to private fees, Workmen's 
Compensation, Blue Shield, Veterans Admin- 
istration, etc. 
Veterans Administration Fee Schedule—Com- 
parison with other such schedules in this area 
and/or region; whether a revision in nomen- 
clature should be undertaken; whether or not 
the fee schedule makes proper provision for 
procedures performed on a Home Town Care 
basis. 

(c) Industrial Accident Fee Schedule—(A request 
has recently been received for a revision of 
this schedule; in the opinion of the Executive 
Secretary the present schedule is ridiculously 
low in comparison to other state schedules 
and to the Blue Shield schedule which is sup- 
posedly a sub-standard schedule.) Research 
to make comparisons as suggested above; ob- 
tain data from other state societies in con- 
nection with their schedules, revisions and 
policies and procedures. 


3. AMA requests for data as to the State Society’s 


policy on certain matters: 

(a) Request for action on provision of lower Blue 
Shield policy for individuals age 65 or over: 
This matter has been referred to the Medical 
Economics Committee for action. The Medical 
Economics Committee has asked the Blue 
Shield to provide data in this regard in order 
that it can make some specific recommenda- 
tions one way or the other. 

In this connection, the Executive Secretary 

feels that a complete study should be made 
of this situation. Firstly, the number of in- 
dividuals aged 65 or over should be ascer- 
tained and the percentage of those who are 
not presently covered or who do not need in- 
surance coverage be computed. The balance 
of these individuals should be analyzed as to 
whether they can afford any coverage be it 
Blue Shield or commercial insurance. It is 
the opinion of the Executive Secretary that 
there is a question as to the actual need in 
Maryland for a lower rated Blue Shield policy 
with lower rates being paid the physician. 
Freedom of Choice of Physician—This re- 
quest from the AMA was also referred to the 
Medical Economics Committee. It has, more 
or less, reached a decision on this matter. 
Such decision should be supported by data in 
order that criticism coming ‘from some vocal 
sources can be adequately and effectively re- 
butted. 
Relative Value Fee Schedule—This matter, 
also referred from the AMA, is being given 
serious consideration by many State Societies 
throughout the Country. At least three have 
adopted such a schedule. The pros and cons 
should be carefully evaluated and a decision 
reached some time in the future. This is a 
matter on which considerable information 
should be obtained and full discussion given 
to it. 
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4. Committee “Discussions: Many Committees of the 
Faculty meet and request data dealing with subjects 
under discussion. Some of these are: 

(a) Insurance—The Committee on Insurance, 
headed by Dr. Frank Lusby, is evaluating the 
desirability of a Malpractice Insurance Policy 
for members on a group basis. The collection 
of material in this connection is relatively 
complete and action is being pursued on this 
matter. However, other duties that should be 
carried out have sometimes been delayed be- 
cause of the need to concentrate on obtaining 
information in this connection. This matter 
has been pending for quite some time now 
and, while it is a slow process at best, the 
matter should be given much more attention 
than it has been. 

Vocational Rehabilitation—This committee has 
been relatively inactive. Perhaps some com- 
parison should be made of the Fee schedule 
in this connection with other fee schedules 
approved by the Faculty. 

Resolutions Committee — Research, perhaps, 
should be done in connection with various 
resolutions introduced for passage by the 
House of Delegates. 

Accreditation of Hospitals and Intern and 
Residency Training Programs—This commit- 
tee, it is felt, could be more active if it were 
possible to have additional assistance from 
the Faculty Office in preparing data for dis- 
cussion. 

Geriatrics Committee—Problems in this field 
are tied in with 3 (a). 

Legislative Committee—The analysis of bills 
and other data in connection with the annual 
Legislative Assembly, it is felt, could be more 
complete. At present, it is the responsibility 
of the Administrative Consultant and Execu- 
tive Secretary to attempt to do this along 
with their other duties. When hearings are 
held, it would be most helpful to have com- 
plete data in connection with the opposition 
or support of any bills to present a sound 
basis to the legislators for the defeat or sup- 
port of such bills. 

(g) Labor Relations Committee—This Committee 
is meeting with the representatives of the 
AFL-CIO. These representatives have recent- 
ly questioned the need for a Relative Value 
Fee Schedule and asked why the Faculty has 
not developed such a program. 

5. Executive Secretary’s Activities : 

At the present time, the Executive Secretary attempts 
to attend all Committee meetings; to visit each compo- 
nent society a minimum of once each year; attend various 
regional, state and national meetings wherever and when- 
ever necessary; take care of the routine business of the 
Faculty; and perform all other related duties as neces- 
sary. Robert’s Rules of Order, in outlining the duties of 
an Executive Secretary, states “. . . the Executive Secre- 
tary prepares for the committee all business that has not 
been assigned to others and sees that all its instructions 
are carried out. He is expected to recommend plans or 
work and conduct the business generally, under the. . . 
direction of the Executive Committee.” 

In general, it can be said that the Executive Secretary 
has direction and control over all lay employees of the 
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Faculty and management and supervision of the business 
and general affairs of the Faculty. In addition to these 
general statements the Executive Secretary has attempted 
to carry out the reorganization plans brought out in the 
Management Survey and to streamline and improve the 
efficiency of the administrative routine in the Faculty 
Office. 

Up until the present time, no attempt has been made 
to develop new programs, particularly in the field of 
Public Relations, for the Faculty’s approval. This sug- 
gestion was included in the Management Survey and en- 
dorsed by the House of Delegates. Most of the other 
recommendations made have been either completed or 
progress is underway in this connection. 

Specifically, it is felt that various Public Relations 
projects could well be instituted which would reflect the 
good things done by doctors rather than the unhappy 
things. In this field are projects such as: 

Training sessions for Office Assistants 

Preparation and publication of pamphlets on various 
phases of the Faculty and Individual Physician’s 
activities 

Use of Exhibits at various statewide meetings 

Conduct of various public health projects, such as 
Glaucoma surveys, etc. 

Better use of material received from 
field of Public Relations 

Maintenance of adequate file registers of material 
available 

Conducting a Health Fair—a one week event on all 
phases of health 

Distribution of pamphlet material now available in 
Faculty office 

Presentation of the Doctor’s side of the story on 
controversial issues 

In short, most of these projects would produce a con- 
structive point of view rather than a defensive parrying. 

It is felt, too, that more attention could be paid to the 
Annual and Semiannual meeting by the Executive Secre- 
tary and/or any assistant, relieving the Faculty members 
of many of the burdensome details in this connection. 

The State Medical Journal, too, requires a consider- 
able amount of time of the Executive Secretary. This 
Journal, which is now on a self-sustaining basis, will be 
showing a profit in 1960. It is felt that many more inter- 
esting innovations could be presented through this medium 
if time were available to develop them. 

In the field of membership, it is questioned whether 
an active membership drive should not be conducted to 
increase the membership of the Faculty. At present, there 
are some 40-odd physicians working for the Baltimore 
City Health Department who are not members of the 
Faculty. On the State level, it is probable that there 
is an equal number who are not Faculty members. Ad- 
vantages of membership should be pointed out to these 
men with an urgent appeal that they become members. 


AMA in the 


BENEFITS TO FACULTY MEMBERS 

1. While many of the benefits of Faculty membership 
are intangible, the first and foremost is that this is the 
only organization devoted to the welfare of the physician, 
be it economic or otherwise. Not only has the Faculty 
taken a lead in protecting the physician’s interests, insofar 
as fee schedules negotiated with various third parties are 
concerned, but it has always kept in mind that the end 
result of such activity is to protect the rights of the 
individual himself. 

2. At the present time, , different Faculty committees 
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recommend fee schedules for different organizations. 
These can vary item by item considerably, And yet the 
service rendered is exactly the same whether it be for 
the Workmen’s Compensation Commission or the Blue 
Shield Organization. For instance, the rate for first 
Hospital visit under Blue Shield is $10.00; for Work- 
men’s Compensation the same visit is paid for at a rate 
of $5.00. Some attempt should be made to correlate all 
of the various fee schedules to put them into proper re- 
lationship one to the other. This, it is felt, could result 
in increase of fees in some cases. 

3. Many attempts by various Health Departments, 
Labor Organizations and other groups to invade the 
field of private medical practice have been fought off 
over the years. Adequate attention should be paid to 
this problem and a working plan developed to see that 
the practice of medicine is left in the hands of the pri- 
vate physician. 

4. Council Members, House of Delegates members, 
individual members and Faculty Committee Chairmen 
and Officers would be better informed as to the merits 
and demerits of any-particular problem, At the present 
time, the Council is often called on to make decisions 
which cannot be made quickly. Decisions are often based 
on information presented by the sponsors of any particu- 
lar resolution or recommendation; thus giving only one 
side of the story. Members as outlined above would, thus, 
be better informed on subjects that are to come up for 
discussion and/or decision. 

5. In recent months, it has become evident that there 
should be something done in the field of Hospital-Phy- 
sician relationships. Several queries have been directed 
to the Executive Secretary in this area of medicine. 
While such information has been provided to Faculty 
members, it is felt that there is probably additional in- 
formation available in this respect and that this should 
be made available to members at their request. 

6. While there are many financial benefits now avail- 
able to members of the Faculty, no attempt has been 
made to list them here because such benefits are still 
available regardless of the creation of an Assistant Ex- 
ecutive Secretary position. Such benefits, might in some 
way be improved, however. 

7. The most important benefit of membership in the 
Medical and Chirurgical Faculty is 

Unity and Strength Through Organization 
which could be intensified by creation of an Assistant 
Executive Secretary position. 


SUMMARY 

It would appear from the foregoing information 
that there is a need for an Assistant Executive Secre- 
tary, although the responsibilities should not be con- 
fined, necessarily, to Economic Research. The pri- 
mary duties of such an individual would be for this 
purpose, but additional collateral duties would and 
should be assigned to him. 

While many intangible benefits to Faculty mem- 
bers would ensue from the creation of such a post, 
there could be a tangible increase in service to mem- 
bers as well as to Committee Chairmen, Officers and 
members of the Council and House of Delegates. 


RECOMMENDATION 

It is recommended that the Planning Committee, 
therefore, endorse the creation of the post of Assist- 
ant Executive Secretary; or Assistant to the Execu- 
tive Secretary; whose primary duties would be for 
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Research Purposes. Additional duties would be as- 
signed at the discretion of the Executive Secretary. 

Funds for this post and any additional ancillary 
expenses such as stenographic help, travel, etc., 
should be obtained from the present budget. While 
it is too early in the present calendar year to ascer- 
tain whether or not estimated income will provide 
such a surplus, it is anticipated that by the time of 
the Semiannual meeting in September, the financial 
picture will be much clearer. 

In the meantime, it is recommended that prelimi- 
nary feelers be put out to seek the appropriate per- 
son. It is estimated that a minimum of six months 
will be required in order to scan the field of available 
personnel with a view to the selection of the right 
person for this post, if it is created. 

(See Page 570 Minutes) 
Respectfully submitted, 
TuursTon Harrison, M.D. 
C. Ropney Layton, M.D. 
Merton T. Waite, M.D. 


RECOMMENDATIONS ON REORGANIZA- 
TION OF COMMITTEES 


Mr. President and Members of the House of Dele- 
gates: 


The following suggestions are made for the re- 
organization of Committees of the Medical and Chir- 
urgical Faculty of Maryland. If these recommenda- 
tions are followed, the number of committees will 
be reduced from a total of 43 to 16 major committees. 
It will probably be necessary from time to time to 
form small subcommittees of these major groups to 
handle a specific problem. When such a problem has 
been considered on a sub-committee basis, a report 
will be presented to the committee as a whole for 
further consideration and decision or recommenda- 
tion to the Council. Before submitting specific recom- 
mendations, however, I would suggest that the fol- 
lowing procedure for implementing any of these rec- 
ommendations be established: 

1. These recommendations be circulated to members 
of the Executive Committee, with a copy to the 
Chairman of the Planning Committee. 

. If approved, the recommendations as they may 
be amended, should be submitted to the Plan- 
ning Committee as a group, in conjunction with 
the Constitution and Bylaws Committee as a 
group. 

. Whatever recommendations come from this 
group to be submitted to Chairmen of all Com- 
mittees as presently constituted. 

. The results of their comments and recommenda- 
tions be compiled and acted upon by the Plan- 
ning Committee again, with a view to presenta- 
tion to the Council for its views and final action, 
by the House of Delegates. 

The present Committee setup is as follows: 


I. Committees elected by the House of Delegates: 
Committee on Scientific Work and Arrangements 
Library Committee 
Finney Fund Committee 
(All of the above Committees to remain as pres- 
ently constituted, except for minor changes in their 
titles.) 
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Committee on Program and Annual Meeting Ar- 

rangements 

Library and History Committee 

Finney Fund Committee—this remains the same as 
the Trust Fund specifies its functions. In actual 
practice, the Committee meets at the same time 
as the Library Committee and is almost essen- 
tially the same committee. 


II. Committees appointed by the Council: 
Curator—to be abolished. Become a function of 
Library and History Committee 
Memoir Appointee—to be abolished. See new Mem- 
bership Committee. 

Editor, Maryland State Medical Journal 

Editorial Board 

Representatives from the Medical and Chirurgi- 
cal Faculty on the Maryland Joint Committee for 
Improvement of Care of Patients sponsored by 
Maryland-District of Columbia-Delaware Hospital 
Association 

Medical Advisory Committee on Vocational Re- 
habilitation 

Committee on Adoption 


Comments 

The Editor’s appointment would continue to be 
made by the Council as provided. 

The other Committees would be incorporated into 
a new Committee to be called: 

LIAISON COMMITTEE WITH GOVERN- 
MENT AND/OR OTHER AGENCIES, VOL- 
UNTARY ASSOCIATIONS, ETC. 


III. Constitutional Committees as provided in the 
Constitution and Bylaws: 
Constitution and Bylaws Committee—to remain as 
is for the time being. 


Comments 

As most of the Constitutional changes result from 
the recommendations of the Policy and Planning 
Committee, it seems cumbersome to have a sep- 
arate Committee draft the changes in the Consti- 
tution and Bylaws. The overall picture would be 
enhanced considerably if the recommendations of 
the Policy and Planning Committee were accom- 
panied by the necessary changes in the Constitu- 
tion and Bylaws, thus control would be retained 
in one Committee rather than two or more as at 
the present time. If necessary, the Policy and Plan- 
ning Committee could have a small sub-committee 
to handle such Constitution and Bylaw changes. 
Committee on Finance and Budget—to be abol- 
ished. 


Comments 

The Treasurer could be charged with the presen- 
tation of a budget to the Executive Committee and 
Council each year. The investment of funds has 
evolved into consultation between the Treasurer, 
the administrative consultant and the financial ad- 
visors to the Faculty. It is felt that this is a fairly 
routine matter inasmuch as the final decisions 
would, in all probability, rest with the Executive 
Committee or Council. Funds must, of necessity, 
be invested in sound stocks, bonds or savings banks, 
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in view of the organizational status of the Medical 
Faculty. 


Executive Committee—remain as is. 
House Committee—to be abolished. 


Comments 

This Committee is essentially the same as the Ex- 
ecutive Committee, with the addition of the Li- 
brary Committee Chairman. It appears superfluous, 
as decisions could easily be made by the Execu- 
tive Committee either during its regular meetings, 
or as the first item on the agenda. It is anticipated 
that once various personnel policies are estab- 
lished, few matters that would have been handled 
by this Committee will be forthcoming for de- 
cisions, with the Library Committee Chairman be- 
ing added to the Executive Committee. 


Nominating Committee—to remain as is. 
Professional Conduct Committee—to be renamed 
Mediation Committee. 


Comments 
The functions of this Committee are essentially 
those of Mediation and action on complaints: 

a. Referred by Component Societies 

b. Appealed by aggrieved parties 

Added to this Committee’s responsibilities would 
be the following Committees which would be 
abolished: 

a. Committee to Consider the Relationship be- 
tween Hospitals and Specialties and the Man- 
ner of Payment for Professional Services 

b. Committee to Consult with Labor Unions 

Both latter Committees are functioning in a medi- 
ator type of role which might well cover matters 
handled by the Mediation Committee, if it is estab- 
lished. 


Resolutions Committee—to be renamed Reference 
Committee and remain as is. 


Comments 

Renaming this Committee would enable other 
items of business than just resolutions to be referred 
to it. It is not known whether the situation would 
ever arise that matters other than resolutions com- 
ing before the House of Delegates would have to 
be referred to a Committee for investigation, but 
this eventually should be covered. 


Planning Committee—to be renamed Policy and 
Planning Committee 


Comments 

This Committee would be one that is considering 
overall policy and is planning for the future of the 
Medical and Chirurgical Faculty—essentially the 
same role it is now performing, except once the 
immediate problems are out of the way, it can look 
to the future and think in terms of several years 
hence. The word “Policy” would also indicate that 
it should be thinking not only of the future in 
terms of what it will bring, but thinking of the 
future in terms of the policy it should endeavor to 
establish for today. 
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Included in the functions of this Committee would 
be the following constituted Committees which 
should be disbanded: 
Building Committee—see comments under this 
Committee 
IV. Continuing Committees Appointed by President 
The following Committees are presently consti- 
tuted and should remain as is: 
American Medical Education Foundation Com- 
mittee 
Legislative 
Medicolegal 
Committee on National Emergency Medical Service 
—rename Medical Emergency Disaster Service— 
stays as is. 
The following new Committees would be named, 
with each Committee absorbing the old Commit- 
tee indicated: 
Economics 
Medicare Advisory Committee for the Medi- 
care Program 
Advisory Committee to the State Accident 
Fund 
Committee to Investigate Group Insurance 
on a State-Wide Basis 
Committee to Confer with Insurance Car- 
riers in Regard to Problem of Specialties 
—Radiology, Pathology, Anesthesiology 
Legislative: Remain as is 
Library and History: Add history to title, 
otherwise as is. 
Mediation: 
Professional Conduct Committee 
Committee to Consider the Relationship Be- 
tween Hospitals and Specialties and the 
Manner of Payment for Professional Serv- 
ices. 
Committee to Consult with Labor Unions 
Membership—a new Committee, not incorpo- 
rating any others presently in 
existence. This Committee would 
be charged with the rights of 
membership, manner in which to 
recruit new members, as well as 
arranging memorials or tributes 
to deceased members. 


Post-Graduate Education, Preventive Medicine 
and Public Health: 
Committee on Diabetes 
Geriatrics Committee 
Maternal and Child Welfare Committee 
Mental Hygiene Committee 
Committee for the Study of Pelvic Cancer 
Committee on Rural Health 
Tuberculosis Committee 
Committee on Asian Influenza 
Committee on Prevention of Automotive 
Highway Disasters 
Committee to Review Proposed Regulations 
on Hospital Licensing 
Central Coordinating Committee on Polio 
Vaccine 
Public Relations Committee: 
Public Instruction 
Advisory Committee to the Woman's Aux- 
iliary 
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Liaison Committee with Government and/or 
other Agencies, Voluntary Associations, etc. 
Committee on Veterans Medical Care 
Medical Advisory Committee to Bureau of 
Old Age and Survivors Insurance 

Committee to Consult with State Depart- 
ment of Health 

Committee to Study Problems of Mutual 
Interest to the Medical and Chirurgical 
Faculty and the Maryland Pharmaceutical 
Associaticn 

Liaison Committee on Accreditation of Hos- 
pitals 

Committee on Adoption 

Medical Advisory Committee on Vocational 
Rehabilitation 

Representatives from the Medical and Chir- 
urgical Faculty on the Maryland Joint 
Committee for Improvement of Care of 
Patients Sponsored by Maryland-District 
of Columbia-Delaware Hospital Associa- 
tion. 

Medicolegal Committee 
Joint Committee with the Bar Association 

on Medicolegal problems 

American Medical Education Foundation Com- 

mittee 
Committee to Cooperate with the A.M.E.F. 

Editorial Board—as is. 

Policy and Planning Committee 
Committee on Constitution and Bylaws— 

sometime in the future. 
Planning Committee 

Nominating Committee—as is. 

Reference Committee 
Resolutions Committee 

Committee on Program and Annual Meeting 

Arrangements 
Committee on Scientific Work and Arrange- 

ments 

Finney Fund Committee—as is. 

Industrial Health Committee—A new Commit- 
tee to deal with this growing field of medi- 
cine. Occupational Disease programs, as well 
as Health programs in industry could, event- 
ually, have a great bearing on the private 
practice of medicine. It would be well to 
have a functioning Committee dealing with 
this field. 

All Committee Chairmen would be appointed 
by the President, with the exception of those 
elected and provided for in the Constitution and 
Bylaws. Term of office would be for one year, 
unless otherwise specified. Each Committee 
Chairman would name his own Committee mem- 
bers and the President would then make the ap- 
pointments to the Committee. 
In all cases, appointments would be subject to 
the ratification of the Council. 
All special Committees should be named as 
needed by Committee Chairmen to investigate 
any particular problem. The solution to this 
problem should be acted on by the Committee as 
a whole and then reported to the Council for its 
decision. 

(See Page 570 Minutes) 

Respectfully submitted 

JoHN SaArGEANT, Executive Secretary 
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BUILDING COMMITTEE REPORT 


Mr. President and Members of the House of Dele- 
gates: 


INTRODUCTION: 

Several years ago it was realized that the present 
building owned by the Medical and Chirurgical 
Faculty of Maryland would not be adequate for the 
maintenance of the expanding volume of books, peri- 
odicals and journals belonging to the Library. It was 
also realized that the administrative office space 
would also not be adequate to continue providing 
first-class service to the members. With this view 
in mind, a Building Committee was established to 
solicit voluntary contributions from the members. At 
a later date, this voluntary contribution was turned 
into a compulsory assessment, to be paid over a 
period of 10 years for County members and 15 years 
for City members ($100.00 in total from the County 
members; $150 in total from the City members.) 
The assessment will be concluded for the County 
members by 1964 and for the Baltimore City Medi- 
cal Society members by 1969; this refers to those 
members who started assessment payments in 1955. 

As the Urban Renewal (so-called Area 12) came 
into existence, it was felt that the present properties 
should be disposed of and a brand-new building 
erected in this Area 12, with sufficient office space 
to be available for rent to carry the costs of opera- 
tion of the building. As the Area 12 plans unfolded, 
it was recently realized that the cost of land in this 
area would be prohibitive ($55,000 per acre as a 
minimum bid made to the City), and as a consequence 
this idea was abandoned. It was also learned that 
the Urban Renewal Authorities did not look with 
favor on the sale of such land to real-estate tax ex- 
empt organizations such as ours. 

Attention was then turned to the renovation or 
addition to the present properties owned on Cathedral 
Street. These consist of the Main Building and the 
two row-houses adjoining the Main Building known 
as 1215-17 Cathedral Street. 


OBJECTIVES 

The objectives of any proposed renovation and/or 
addition to the properties were to: 

1. Provide adequate meeting places, including the 
provision of refreshment facilities, in order to 
attract to the Building, medical meetings now 
held outside of the Building. 

Provide adequate stack facilities for the Library 
for the next 25 year period. It is to be noted 
that in a few years time the Library’s opera- 
tional costs will be received entirely from trust 
income and it will thus be completely self-sup- 
porting. 

Provide adequate office and administrative space 
for the expanding staff in the Faculty. Here 
again, a 25-year future period was established 
for the purpose of planning. 

. Adequate parking facilities for members will be 
arranged by, and at the expense of, the Medical 
and Chirurgical Faculty. These parking facilities 
are on Cathedral Street within one block of the 
present building. 

In addition, any proposal must remain within the 
limit of slightly more than $400,000 that will be avail- 
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able for this purpose over the next few years. At 
present, there is approximately $170,000 held in the 
Building Fund accounts in the form of securities and 
bank deposits, with an annual income amounting t 
approximately $20,000. As the membership of the 
Faculty increases, so does the amount received fron 
this source, primarily because of new members. 


ACTION TO DATE 

A study has been made for the purpose of esti 
mating future requirements of staff, membership and 
library. A further study has been made of the pres 
ent facilities, including the row houses at 1215-17 
Cathedral Street, to indicate whether, structural], 
this Building could be used for Faculty purpose; 
rather than its rental as is now the case. 

The entire staff has been consulted on the needs 
of their departments as well as to the best possible 
solution to their problems. A study was made of 
the waste time and motion that now exists because 
of inadequate space or inadequate or improperly laid 
out work areas because of the present Building limi 
tations. 

In the end, it is the staff that has the best know! 
edge of the administrative and other functions of the 
Faculty Building and their recommendations in this 
regard should not be ignored. 

Numerous meetings were held with the administra- 
tive staff and building committee, Numerous sugges- 
tions were made. It was finally decided and permis- 
sion granted to engage an architect and have a 
master plan developed even though we felt that we 
would not be able to go through with the entire plan. 
It was felt that with a master plan, construction could 
go on in stages as we obtained funds without any 
loss if and when we decided to continue developing 
the entire master plan. 

We engaged Mr. Henry P. Hopkins of Baltimore 
as our architect. He developed numerous plans. He 
has been very patient with us and has performed a 
remarkable job. 

At its completion further meetings were held with 
all concerned even to the point of inviting two repre- 
sentatives from each county. A meeting was held 
with this entire group on August 26, 1959. 

Further suggestions were again made in the plans 
and finally accepted by the entire group. 

While numerous plans were thought of it was 
necessary for the Building Committee to consider our 
finances keeping in mind to make the building livable 
and serviceable and at the same time planning for 
the future. Therefore, we are presenting to you what 
we call Plan #1, part of which we hope to develop 
immediately. It is best suited for our needs, our fi- 
nances and our over-all planning. 

In its adoption we still can continue the remain- 
der of the master plan at a future date without loss 
to us because of any previous work. 

In its development we will have the following: 

1. An ample large meeting room (Osler Hall) with 
six smaller meeting rooms surrounding Osler 
Hall. 

. Ample space for the next few years for the ad- 
ministrative force. 

. Ample library space for the next few years. 

.Ample dining room space for supper meetings 
when necessary. 

5. Very comfortable chairs for our seating capacity. 
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6. Air conditioning where necessary. 

7. Very satisfactory rest rooms for both male and 

female. 

To further familiarize you with approximate costs 
and with the condition of our finances, I shall present 
these figures to you and then examine the plans. 

Rough estimates obtained from the architect for 
the purpose of carrying out these suggestions are as 
follows: 


PLAN #1 

1. Alterations to existing building, in- 
cluding Osler Hall renovations, as pre- 
sented at the 1959 Annual Meeting and 
approved by this House of Delegates; 
as well as paving of the present park- 
ing area 

New construction on properties at 
1215-17 Cathedral Street; and demoli- 


$198,270.00 


in 


tion of old structures 240,500.00 
, Architects fees, at 6 per cent of the 

above figures 25,000.00 
i. Furnishings, equipment, etc. 50,000.00 


TOTAL COST $513,770.00 

lt is estimated that the maximum amount of funds 
available, that is the money now on hand in the 
Building Fund as well as future payments from 
members to this fund, will be $420,644.00. 

This will leave a deficit to be raised from some 
source of $93,126.00, plus any interest if a mortgage 
for funds not now available were negotiated. 

In view of the above facts it is recommended that: 

1,.PLAN #1 be approved as presented by the 
architects, such plan to be the overall objective 
for efficient use of Faculty properties. 

. Work proceed in accordance with Plan #1, in- 

sofar as funds are presently available. (This 
would mean that only a portion of the overall 
plan would be completed at this time; namely, 
the alterations and renovations of our present 
building.) 

a. Alterations to existing building, in- 

cluding Osler Hall renovations, as 
presented at the 1959 Annual Meet- 
ing and approved by this House of 
Delegates; as well as paving of the 


N 


present parking area $198,270.00 
b. Architects fees of about 12,000.00 
c. Furnishings, equipment, etc. 50,000.00 
Total $260,270.00 


w& 


. Permission be granted to borrow, if necessary, 
funds to complete the necessary renovations 
and purchasing of new equipment to the ex- 
tent of $50,000. 

4. Action be deferred on any demolition and con- 

struction of an addition until a later date. 

I move that the House of Delegates approve the 
adoption of this report as suggested by the Build- 
ing Committee and that the House of Delegates 
empower the Council to approve any necessary 
details suggested by the Building Committee in 
connection with the completion of the above rec- 
ommendations. 

(See Page 570 Minutes) 
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Respectfully submitted, 

AvBerT E. Gotpste1n, M.D., Chairman 
Jon W. Parsons, M.D., Treasurer 
James G, ARNOLD, Jr., M.D. 

R. WALTER GRAHAM, Jr., M.D. 
Martius P. JoHnson, M.D. 

C. HerBert MUuELLeR, Jr., M.D. 
CuHares F, O’DonNELL, M.D. 

James H. Ramsey, M.D. 


REPORT OF MEDICAL ECONOMICS 
COMMITTEE 


Mr. President and Members of the House of Dele- 
gates: 


The Medical Economics Committee was formed early 
in the year with several of the members being appointed 
by the Chairman of the Planning Committee and the 
remainder by the Chairman of the Council. It has held 
two meetings. A progress report was made at the An- 
nual meeting with the understanding that more informa- 
tion would be provided to the Semiannual meeting. This 
report now complies with that statement. 

The Committee was formed to investigate the follow- 
ing three items, all of which were originated by the 
A.M.A. House of Delegates and on which the Faculty 
was to take a stand. 

1. Free choice of Physician 

2. Special Blue Shield Plan for the Aging 

3. Relative Value Fee Schedule 

Each of these items will be taken up separately. 


1. FREE CHOICE OF PHYSICIAN 

The A.M.A. had requested a reply to this matter be- 
fore the Annual meeting of the A.M.A. House of Dele- 
gates. The Committee formulated a policy in this regard 
and submitted it to the Council for its approval. The 
Council agreed with the stand of the Committee, “in 
principle,” and the A.M.A. was so advised. The Com- 
mittee’s stand is as follows: 

“WHEREAS, every individual should have the bene- 
fits of modern medicine in all aspects, preventive, diag- 
nostic and therapeutic, and 

WHEREAS, these services must be given on a per- 
sonal basis, and 

WHEREAS, the person best qualified to decide how 
these services become available is the patient’s personal 
physician, and 

WHEREAS, it has been repeatedly proven that the re- 
lationship between patient and physician is a highly per- 
sonal one, and 

WHEREAS, such relationship cannot be maintained 
on a high level when the Freedom of Choice of Physician 
is restricted, and 

WHEREAS, it is not in the best interests of the public 
to restrict the Freedom of Choice of Physician, and 

WHEREAS, the quality of medical care rendered to 
patients under a closed panel type of medical practice, 
whenever the patient contributes financially to the sup- 
port of such a closed panel type of medicine is in ques- 
tion, and 

WHEREAS, the physician is the only person who is 
best able to judge the quality of medical care, and 

WHEREAS, the provision of medical care is not a 
commodity that can or should be purchased in the open 
market such as machinery, equipment, etc., and 
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WHEREAS, the cost of medical care cannot be com- 
puted in an assembly-line manner, and 

WHEREAS, it has been repeatedly demonstrated that 
closed panel types of medicine suffers from constant 
changes in physicians rendering the care, 

BE IT HEREBY RESOLVED that the Medical and 
Chirurgical Faculty of Maryland goes on record as 
disapproving the concept of “Closed Panel Practice of 
Medicine,” when the patients themselves contribute by 
payment of premiums, assessments, dues, or in any 
financial manner whatever it may be called, and 

BE IT FURTHER RESOLVED that the Medical 
and Chirurgical Faculty of Maryland stands committed 
to the concept of Freedom of Choice of Physician, and 

BE IT FURTHER RESOLVED by this action the 
Medical and Chirurgical Faculty stands opposed to any 
form of Closed Panel Practice of Medicine, where the 
patient is contributing financially to its support, and 

BE IT FURTHER RESOLVED that the Medical 
and Chirurgical Faculty of Maryland will not approve 
any prepaid insurance plan to which the patient contri- 
butes unless the Freedom of Choice of Physician is in- 
cluded.” 

The Committee, therefore, recommends to this 
House of Delegates that it approve the actions of 
the Committee and the Council in this stand. 

(A vote “YES” means that the resolution 
stands as submitted by the Committee and the 

Council. A vote “NO” means the resolution is 


defeated.) 
(See Page 570 Minutes) 


2. SPECIAL BLUE SHIELD PLAN FOR THE 

AGING 

As reported to this House in April, the Committee 
feels that the physicians of Maryland have always 
adjusted their fees in accordance with the patient’s 
ability to pay. However, before taking any definitive 
action on this matter, the Committee requested 
Mr. Reginald H. Dabney, Director of the Maryland 
Medical Service, Inc., to prepare a proposal in this 
regard for submission to the Committee for its con- 
sideration. This letter was sent to Mr. Dabney on 
March 31, 1959. To date there has been no reply. 
This report on Item 2 is a progress report only, and 
no action is required of the House of Delegates at 
this time, unless it so wishes to direct the Committee 
in this matter. 


3. RELATIVE VALUE FEE STUDY 

Since the report on this matter was made in April, 
1959, the District of Columbia Medical Society has 
adopted such a schedule. It is the desire of the 
A.M.A. that all State Medical Societies develop such 
schedules and adopt them. The Committee, itself, has 
looked rather coolly on this idea, but has agreed not 
to take any action on this matter until such time as 
a regional conference on this matter, being sponsored 
by the A.M.A. is held. At this time, there is no indi- 
cation as to when this regional conference will be 
held for the State of Maryland. 

This is, again a progress report only and no action 
is required of the House of Delegates at this time, 
unless it so wishes to direct the Committee in this 
regard. 

As a corollary to the above report it is to be noted 
that the A.M.A. House of Delegates has gone on 
record as approving Freedom of Choice, which would 
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include panel medicine plans, provided, “each indi- 
vidual should be accorded the privilege to select and 
change his physician at will or select his preferred 
system of medical care and the A.M.A. vigorously 
supports the right of the individual to choose between 
these alternatives.” The A.M.A. House of Delegates 
also endorsed, “Those who receive medical care benc- 
fits as a result of collective bargaining should have 
the widest possible choice from among medical care 
plans for the provision of such care.” 

The Medical Economics Committee, as soon as 
additional information is available on Items 2 and 2, 
will meet to consider these two pending problems. A 
further report will be made to the Council and House 
of Delegates as soon as possible. 

Respectfully submitted, 

Rosert C. Kimperty, M.D., Chairman 

RicHarp D. Bauer, M.D. 

A. C. Dicx, M.D. 

Everett S. Dices, M.D. 

WitiiaM B. Hagan, M.D. 

J. RaceH Horky, M.D. 

Pup A. Instey, M.D. 

R. CARMICHAEL TILGHMAN, M.D. 
REPORT OF COMMITTEE TO MEET WITH 
THE STATE DEPARTMENT OF EDUCATION 
REGARDING THE PUPIL MEDICAL RECORD 
FORM 


Mr. President and Members of the House of Dele- 
gates: 


The Committee met with representatives of the 
State Department of Health and the Baltimore City 
Health Department, to whom had been delegated 
authority to negotiate any changes in the form by the 
two equivalent Education Departments. 

At this meeting, complete accord was reached be- 
tween the groups involved and the result is the at- 
tached form 


AMENDED AS FOLLOWS 

. Under Inoculations—add a bracket mark after 

the words (if known) 

2. Under Physical Examination: 

Add after—Indicate below by (x), etc., on an- 

other line the following “If normal physical, box 

below may be checked.” 

. Underneath the boxed area and the words (_ ) 

Normal Physical Examination add a new line 

with words: “( ) May participate in inter-school 

sports” so that these two parts will be on sep- 

arate lines 

4. Add after Blood Pressure, an oblique / 

5.ON CITY FORMS ONLY: The words For 
modified physi 
cal or educatio1 


_ 


wW 


program com- 
plete form SH 
19 


The revised form has been accepted by the Mary- 
land State Department of Health, the Baltimore Cit: 
Health Department and the Maryland State Boar¢ 
of Education. 

The Committee recommends adoption of this re- 
vised form, as amended above, and its discharge. 


(See Page 570 Minutes) 
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BALTIMORE CITY HEALTH DEPARTMENT 
BUREAU OF SCHOOL HYGIENE 


PUPIL’S MEDICAL RECORD FROM PRIVATE PHYSICIAN 


NGMIES oo cis ce ccc eagles eo ee ae eens + por eet ae nan oe * ye Daas TN, a od eens Se sea sass 
NW OABIIRS o5co565:4 0. ack ak Vad bE eae Na EU ERECT Ed cca sv Coa genes DEANS 6 RINE so og aie ack Cane eda WE wane 
Feleghone nutiert <u. «..<.chuxs cud euetasss ee 

HISTORY 


Yignificant family and personal history, such as: Tuberculosis, diabetes, rheumatic fever; any special sensitivity ; 
convulsive disorders; behavior, abnormal eating habits; abnormal birth history (if known). 








[noculations Original Latest Original Latest 

Year Booster Year Booster 

(if known) Year (if known) Year 

Diphteecta toni es ky ccawade cd 9 tent eevien dows een B.C.G. : 
Pentuase veces 9). HONG doh ew. ere cccees ‘Pensa tosh ccccckc uses pe abasceaes mee 
‘Teta pomene. ° Sha on Uliretiete ee see eieectines Smaligox vaccination’ ..........6.... 
Polanco OS eee ee ena aeine Chee PS. Bde cdaae Caan ie en ae oa vameaciaas 
© paSetieas -GEAN IG UEIES! 55 SENS O00 ewe Cae I eee as 8 on dk cieeceelemele sa as Oat mei Reee OU diate wae ale agen aed 


PHYSICAL EXAMINATION 


Indicate below by (X) in the column on the left any abnormal findings. Check (V) for normal. If normal physi- 
cal, box below to be checked. 


( } Weight. i050 5.3 (Ibs.) Height ........ (in. ) Cy RR oes oko oe ncavict cata eweeaa es a ee 
C etNOnt AUOOAEANCE oo. coco cernae hoe Co ve Soseie eRe CP Ee ooo ve che cae aed aaah tee 
Se Vee See eter eco tee ecince anys masters © WPI. g acdinc bic s Soc ss uc ee ee a a 
(  SWAPAN eS CHOOMEMO TY So o ccndc we cares cad esicces maid cose C '} Gratetalen (Chiewaeey) o o ss oo oa oo ras wo eta ee 
C SPCR CURE coco kc cl exnue eos Seumiceewes ec ews ( } eimeeabaetesies* . .o65 . ccc to ncn ag ewatc tapas 
“Piece ae ROA. s ccae occser een melee ecrn emus (Bes occ ccs cand i are ies s te ee 
< Sh RONee AR MOONE ko sso c os ase ans Chem ee sr aeuaemusces ( . Yi BR a nascar ts os coasters Wan hake eee 
DG i etait rc ot alan ct ak score tte nide te niet heels ( }. Urinalysis. (if indicated)» .<..c. cx. 2c ka geraiaeas eae 





Description of abnormalities or handicaps and any specific recommendations : 


For modified physical or education program complete Form SH 19. 





( ) Normal Physical Examination. 
( ) May participate in inter-school sports. 
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Respectfully submitted, bers of the Committee were present: Doctors M. Mc- 
Frep B. SmitrH, M.D., Chairman Kendree Boyer, E. I. Cornbrooks, Jr., R. W. Farr, W. C. 
ARCHIE R, CoHEN, M.D. Ebeling, and the following: Dr. W. B. Firor, Mr. Sar- 
Me vin B. Davis, M.D. geant, Mr. Kirkman, and several members of the Faculty 
E. W. Dirro, Jr., M.D. who were interested in specific resolutions. 
J. Ratpu Horky, M.D. The following report is submitted: 
Cuar-es F, O’DonneELL, M.D. 
ee oe RESOLUTION 
REPORT OF THE RESOLUTIONS Submitted by the Committee on Veterans’ Medical Care 
OMMITTEE 
. In re: ACTION BY THE A.M.A. ON VETERANS’ 
Mr. President and Members of the House of Dele- MEDICAL CARE RECOMMENDATIONS 
gates: ENDORSED AT THE ANNUAL MEETING 


pes j / F 1957 AND 1958. 

The meeting of the Resolutions Committee was held on 
Tuesday, September 1, 1959, in the, Friedenwald Room, WHEREAS, the House of Delegates of the Medi- 
1211 Cathedral Street, at 7:30 p.m. The following mem- cal and Chirurgical Faculty of the State of Mary- 


SEPTEMBER, 1960 589 











land at the 1959 Annual Meeting reaffirmed its 
stand taken at the Annual Meetings of 1957 and 
1958, regarding the following: 

1. Limitation of Federal Medical Care of all vet- 
erans to service-connected disabilities. 

2. Provision for care of veterans with service- 
connected disabilities by the Armed Forces 
Hospitais or local civilian hospitals on a Home- 
town Care basis; or, possibly, by the U. S. Pub- 
lic Health Service Hospitals. 

. If, and when, numbers 1 and 2 are accom- 
plished, consideration should be given to turn- 
ing over the Veterans Administration Hospitals 
to the States, possibly as hospitals for tuber- 
culous and neuropsychiatric patients, and 

WHEREAS, replies to a recent communication 
addressed to all state medical societies in this coun- 
try indicate the majority are in complete accord 
with these sentiments, and 

WHEREAS, the medical care of veterans (more 
than 85% of which is for non-service connected 
disabilities) now costs the taxpayers a thousand 
muon doilars a year (one-fifth of the total Vet- 
erans budget) and, 

WHEREAS, the general public is entirely un- 
aware of this situation, and, 

WHEREAS, the only means to accomplish the 
above mentioned objectives is by a Congressional 
Hearing on this matter (whereby the public would 
be enlightened), which can only be obtained by the 
states joining together to obtain such a hearing, and 

WHEREAS, the proper medium for doing this 
would appear to be the American Medical Associa- 
tion, 

BE IT THEREFORE RESOLVED THAT, 
THE FACULTY’S DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION’S 
HOUSE OF DELEGATES BE INSTRUCTED 
TO INTRODUCE A RESOLUTION AT THE 
DECEMBER INTERIM MEETING OF THAT 
HOUSE FOR THE PURPOSE OF ACCOM- 
PLISHING THIS. 

The subject matter of this resolution has been con- 
sidered by the House of Delegates in previous meetings, 
and this resolution instructs our delegates to present to 
the American Medical Association House of Delegates 
at its interim meeting in Dallas, Texas, in December a 
resolution with the purpose of accomplishing the subject 
matter of this resolution which is quoted above. 

The Resolutions Committee recommends that this 
resolution be approved. 

Mr. President, | move the adoption of this portion of 
the report of the Resolutions Committee. 

NOTE: IF THE ABOVE MOTION IS _ SEC- 
ONDED AND CARRIED, THIS RESO- 
LUTION IS PASSED. A VOTE AYE, 
THEREFORE, IS FOR THE COMMIT- 
TEE REPORT AND FOR THE RESO- 
LUTION, AND FURTHER ACTION ON 
THE RESOLUTION IS NOT NECES- 
SARY. IF YOU VOTE NO, YOU ARE 
VOTING AGAINST THE COMMITTEE 
REPORT. THE PRESIDENT WILL 
THEN IMMEDIATELY ENTERTAIN A 
MOTION TO RESUBMIT THE ORIG- 
INAL RESOLUTION IN ITS ORIGINAL 
FORM. 

(See Page 57] Minutes) 


RESOLUTION 
Submitted by the Board of Medical Examiners 
of the State of Maryland 


In re: APPRECIATION AND COMMENDATION 
TO THE STAFF OF THE ATTORNEY 
GENERAL OF MARYLAND AND TO THE 
STATE’S ATTORNEY OF BALTIMOR:: 
CITY 


WHEREAS, the Board of Medical Examiners, 
State of Maryland and the Medical and Chirurgical 
Faculty of Maryland are desirous of expressing 
their gratitude to 

Norman P. Ramsey, former Deputy Attorney 
General 
James H. Norris, Jr., Special Assistant Attor- 
ney General 
Joseph G. Koutz, Assistant State’s Attorney of 
Baltimore 
John J. O’Connor, Jr., Assistant State’s Attor- 
ney of Baltimore 
for zealous and faithful discharge of their duties 
in connection with litigation involving violations 
of the Medical Practice Act, and 

WHEREAS, the above named public servants 
have by their efforts safeguarded the practice of 
medicine as a profession not only in Maryland but 
throughout the nation as well, and 

WHEREAS, in order to equip themselves to 
carry out the various assignments dictated by the 
broad public nature of their duties these men de- 
vote many hours of their time to a study of the 
background, history and other pertinent data con- 
nected with these matters, and 

WHEREAS, it is through their devotion to the 
common good, their comprehension of the prob- 
lems involved and willingness to contribute gen- 
erously of themselves that matters assigned to them 
are prosecuted to successful conclusions, 

BE IT HEREBY RESOLVED by the Board of 
Medical Examiners, State of Maryland and the 
Medical and Chirurgical Faculty of the State of 
Maryland that this resolution of thanks and com- 
mendation be and is hereby adopted, and 

BE IT FURTHER RESOLVED, that a copy of 
this resolution be prepared and presented to each 
of them. 

The Resolutions Committee is in full agreement that 
the gentlemen listed in the resolutions are most worthy 
of commending for their faithful discharge of duties per- 
formed in behalf of the medical profession and _ the 
public. 

As this work is carried out under the direction and 
guidance of the Attorney General it would seem appro- 
priate that the resolution be amended to include as _ the 
first name in the listing of individuals that of the At- 
torney General, Mr. C. Ferdinand Sybert. This amend- 
ment of the Resolutions Committee has been approved 
by the Executive Committee of the Board of Medical 
Examiners. 

The Resolutions Committee, therefore, recom- 
mends that the resolution be amended to include 
the name of C. Ferdinand Sybert, Attorney Gen- 
eral, and that the resolution as amended be adopted. 

Mr. President, I move that this portion of the report 
of the Resolutions Committee be adopted. 


NOTE: IF THE ABOVE MOTION IS SEC- 
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ONDED AND CARRIED, THE RESO- 
LUTION IS PASSED AS AMENDED. A 
VOTE AYE, THEREFORE, IS FOR THE 
COMMITTEE REPORT AND FOR THE 
RESOLUTION: AND FURTHER AC- 
TION ON THE RESOLUTION IS NOT 
NECESSARY. IF YOU VOTE NO, YOU 
ARE VOTING AGAINST THE COMMIT- 
TEE REPORT. THE PRESIDENT WILL 
THEN IMMEDIATELY ENTERTAIN A 
MOTION TO RESUBMIT THE ORIG- 
INAL RESOLUTION IN ITS ORIGINAL 
FORM. 


(See Page 572 Minutes) 


RESOLUTION 
Submitted by the Committee on Public Medical Education 
of the Baltimore City Medical Society 


In re: RECRUITMENT OF HIGH SCHOOL AND 
COLLEGE STUDENTS TO THE MEDICAL 
AND NURSING PROFESSIONS 


WHEREAS, there is a continuing shortage of 
top-flight students entering the medical profession 
and allied fields of nursing, medical technology, and 
other allied medical fields, and 

WHEREAS, medicine and its allied fields are 
meeting strong competition from other scientific 
and non-scientific fields such as physics, electronics, 
chemistry, law and other such fields, and 

WHEREAS, the nursing profession, in particular, 
is finding recruitment more and more difficult cre- 
ating a woefully inadequate situation insofar as the 
staffing of hospitals with nursing personnel, and 

WHEREAS, one solution to such a problem 
would be the offering of services by the medical 
profession to senior high school classes as well as 
to any year at the college level in order to present 
the many interesting and rewarding aspects of the 
medical, nursing, and allied professions to qualified 
students, 

BE IT THEREFORE RESOLVED, That the 
Medical and Chirurgical Faculty of the State of 
Maryland go on record as encouraging its members 
to offer their services as outlined in the fourth 
WHEREAS, and 

BE IT FURTHER RESOLVED, That the Medi- 
cal and Chirurgical Faculty through an already es- 
tablished and appropriate committee, actively enter 
this field of recruitment in the above-mentioned 
areas by the means specifically mentioned in this 
resolution, as well as any other means that appear 
appropriate or necessary, and 

BE IT STILL FURTHER RESOLVED, That 
the Council be empowered, through its Finance 
Committee, to appropriate sufficient funds to this 
committee for the purposes of accomplishing these 
objectives. 

The Resolutions Committee has been informed that 
there is a need to encourage top flight students to enter 
medical school and other allied fields. The cost of carry- 
ing out the purpose of this resolution is presumably small. 
The “established and appropriate committee” of the 
Faculty would seem to be that of the Committee on 
Public Instruction. 


“Transaction: House of Delegates—-Sept. 1958 (Report of Reso- 
lution Committee p. 558) Med. & Chi. Jo.—%7, #9—p. 512 & 513. 
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The Resolutions Committee, therefore, recom- 

mends the approval of this resolution. 

Mr. President, I move the adoption of this portion of 

the report of the Resolutions Committee. 

NOTE: IF THE ABOVE MOTION IS SEC- 
ONDED AND CARRIED, THIS RESO- 
LUTION 1S PASSED. A VOTE AYE, 
THEREFORE, IS FOR THE COMMIT- 
TEE REPORT AND FOR THE RESO- 
LUTION, AND FURTHER ACTION ON 
THE RESOLUTION IS NOT NECES- 
SARY. IF YOU VOTE NO, YOU ARE 
VOTING AGAINST THE COMMITTEE 
REPORT. THE PRESIDENT WILL 
THEN IMMEDIATELY ENTERTAIN A 
MOTION TO RESUBMIT THE ORIG- 
INAL RESOLUTION IN ITS ORIGINAL 
FORM. 


(See Page 572 Minutes) 


RESOLUTION 
Submitted by the Maryland Radiological Society 
and the Maryland Society of Pathologists 


In re: THE MEDICAL AND CHIRURGICAL FAC- 
ULTY DIRECTING ITS REPRESENTA- 
TIVES ON BLUE CROSS AND BLUE 
SHIELD TO EFFECT TRANSFER OF ALL 
PATHOLOGY AND RADIOLOGY BENE- 
FITS UNDER BLUE CROSS TO BLUE 
SHIELD, AND THAT THE EXECUTIVE 
DIRECTOR OF BLUE CROSS/BLUE 
SHIELD BE REQUESTED TO COOPER- 
ATE AND SUPPORT TO EFFECT THIS 
TRANSFER 


WHEREAS, the Medical and Chirurgical 
Faculty of the State of Maryland is a Com- 
ponent Society of the American Medical As- 
sociation, and 

WHEREAS, the Medical and Chirurgical 
Faculty endorses the principles of medical 
ethics as expressed in its manual “Relation 
of Physicians and Hospitals” adopted 1957, 
amended 1958, and “The Principles of Medi- 
cal Ethics” special edition, Journal of the 
American Medical Association, June 7, 1958, 
and 

WHEREAS, the holding of essential medical 
services in a hospital contract (Blue Cross) 
instead of placing them in the medical con- 
tract (Blue Shield) with other medical serv- 
ices, has resulted in a lag in subscriptions in 
Blue Shield since it is less attractive to the 
public,* and 

WHEREAS, the American Medical Associa- 
tion has reaffirmed many times through its 
then Bureau of Medical Economics, its Ju- 
dicial Council and House of Delegates the 
principle that hospital service plans should 
exclude all medical services, and the con- 
tract provisions of such plans should be 
limited exclusively to hospital services. At 
the same time, so that there would be no 
misunderstanding as to which services should 
or should not be included, the House of Dele- 
gates has stated that “. . . if hospital service 
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is limited to include only hospital room ac- 
commodations, such as bed, operating room, 
medicine, surgical dressings and general nurs- 
ing care, the distinction between hospital 
service and medical service will be clear.” 

THEREFORE BE IT RESOLVED, that the 
Medical and Chirurgical Faculty of the State of 
Maryland hereby directs its representatives to Blue 
Cross and Blue Shield to effect a transfer of all 
Pathology and Radiology benefits now included 
under Blue Cross to Blue Shield, and 

BE IT FURTHER RESOLVED, that the Ex- 
ecutive Director of Blue Cross/Blue Shield is here- 
by informed by transmittal of a copy of this reso- 
lution that the Medical and Chirurgical Faculty of 
the State of Maryland requests his cooperation and 
support to effect a transfer of all Pathology and 
Radiology benefits now under Blue Cross to be 
transferred to Blue Shield. 

For the sake of improved wording, it is suggested that 
in the last line of the resolution “to be transferred” be 
deleted as unnecessary. The Resolutions Committee dis- 
cussed in some detail the subject matter, the principles 
and the intent of this resolution. 

The Resolutions Committee feels that the intent of the 
resolution is desirable and that the principles involved 
are worthy of support. The Committee is aware of the 
fact that the establishment of the exact relationship of 
the Medical and Chirurgical Faculty to the Trustees of 
Blue Shield which are appointed by the Council of the 
Medical and Chirurgical Faculty has never been actually 
defined. However the Resolutions Committee feels that 
the opinion of organized medicine in the State of Mary- 
land as it is delineated by the action of the House of Dele- 
gates should be made known to the Blue Plans through 
appropriate channels. While this directive is not and can- 
not be made mandatory, it is hoped that the Trustees will 
consider the action of the House of Delegates as a strong 
suggestion that the intent of the resolution be effected. 

The Resolutions Committee, therefore, recom- 
mends that this resolution be approved with the 
deletions of the words, “to be transferred” from 
the last sentence. 

Mr. President, I move that this portion of the report 
of the Resolutions Committee be adopted. 

NOTE: IF THE ABOVE MOTION IS SEC- 

ONDED AND CARRIED, THE RESOLU- 
TION IS PASSED AS AMENDED. A 
VOTE AYE, THEREFORE, IS FOR THE 
COMMITTEE REPORT AND FOR THE 
RESOLUTION AND FURTHER ACTION 
ON THE RESOLUTION IS NOT NECES- 
SARY. IF YOU VOTE NO, YOU ARE 
VOTING AGAINST THE COMMITTEE 
REPORT. THE PRESIDENT WILL 
THEN IMMEDIATELY ENTERTAIN A 
MOTION TO RESUBMIT THE ORIG- 
INAL RESOLUTION IN ITS ORIGINAL 
FORM. 


(See Page 572 Minutes) 


RESOLUTION 
Submitted by the Maryland Radiological Society and the 
Maryland Society of Pathologists 


In re: AGREEMENTS FROM PROSPECTIVE 
NOMINEES TO GOVERNING BOARDS OF 
BLUE CROSS AND BLUE SHIELD, TO 


ABIDE BY AND CARRY OUT THE 
STATED POLICIES OF THE MEDICAI 
AND CHIRURGICAL FACULTY OF MARY. 
LAND 


WHEREAS, the Medical and Chirurgical Faculty 
of Maryland has the authority to nominate medical 
members to the Blue Cross and Blue Shield gov- 
erning boards; and 

WHEREAS, it is the desire and intent of the 
Medical and Chirurgical Faculty that the nominees 
to such boards shall represent the thinking of the 
Medical Profession in Maryland and shall carry 
out all expressions of policy adopted by the Medi- 
cal and Chirurgical Faculty through its Council or 
House of Delegates, 

NOW, THEREFORE, BE IT RESOLVED by 
the Medical and Chirurgical Faculty of Maryland 
that the nominating officers of the Medical and 
Chirurgical Faculty shall obtain agreement or ex- 
pressions of willingness from all prospective nomi- 
nees to the governing boards of Blue Cross and 
Blue Shield to abide by and carry out the stated 
policies of the Medical and Chirurgical Faculty of 
Maryland, as a condition of nomination. 

This resolution has been withdrawn. 

The Resolutions Committee, therefore, did not consider 
this resolution. 


RESOLUTION 
Submitted by the Maryland Society of Pathologists 


In re: OPERATION OF LABORATORIES 


WHEREAS, the Medical and Chirurgical Faculty 
of the State of Maryland has defined pathology as 
the practice of medicine and 

WHEREAS, in the State of Maryland only li- 
censed physicians may practice medicine and 

WHEREAS, the operation of laboratories under 
the supervision of individuals who are not physi- 
cians is not in the best interests of patients nor is 
it ethically proper 

THEREFORE BE IT RESOLVED THAT: 

1. The Medical and Chirurgical Faculty of the 
State of Maryland disapproves the operation of 
laboratories not under the supervision of physi- 
cians. 

. Every member of the Medical and Chirurgical 
Faculty of the State of Maryland is hereby 
encouraged not to utilize such laboratories. 

. The representatives of the Medical and Chi- 
rurgical Faculty to Blue Cross and Blue Shield 
are hereby instructed that payment for path- 
ology services should be made only to a li- 
censed physician when such services are per- 
formed in his office. 

This resolution likewise was the subject of long and 
detailed discussion by the Resolutions Committee. The 
basic principle is related to the fact that the practice of 
pathology, including clinical pathology, is the practice of 
medicine. This has been established throughout the coun- 
try and definite action ratifying this has been taken 
previously by the House of Delegates. The Resolutions 
Committee is in full accord that this underlying principle 
should be upheld. However, as well as can be determined 
by the members of this Committee, a definite ruling has 
never been made regarding the legality of a laboratory 
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being run without the supervision of a licensed physician. 
The Committee further realizes that from a practical 
standpoint, lay laboratories at this time perform a valu- 
able service for both the physician and the patient. 
Since ethics should not be and are not subject to 
compromise, and since the ethics involved are based 
on sound principles, the Resolutions Committee 
recommends the adoption of this resolution. 
I, therefore, move, Mr. President, that this portion of 
report of the Resolutions Committee be adopted. 
NOTE: IF THE ABOVE MOTION IS _ SEC- 
ONDED AND CARRIED, THIS RESO- 
LUTION IS PASSED. A VOTE AYE, 
THEREFORE, IS FOR THE COMMIT- 
TEE REPORT AND FOR THE RESO- 
LUTION, AND FURTHER ACTION ON 


THE RESOLUTION IS NOT NECES- 
SARY. IF YOU VOTE NO, YOU ARE 
VOTING AGAINST THE COMMITTEE 
REPORT. THE PRESIDENT WILL 
THEN IMMEDIATELY ENTERTAIN A 
MOTION TO RESUBMIT THE ORIG- 
INAL RESOLUTION IN ITS ORIGINAL 
FORM. 
(See Page 574 Minutes) 
I move the adoption of this report in its entirety. 
Respectfully submitted, 
Everett S. Diccs, M.D., Chairman 
M. McKenpree Boyer, M.D. 
Ernest I. Cornsrooxs, Jr., M.D. 
Me tvin B. Davis, M.D. 
RosBert W. Farr, M.D. 








ANNUAL MEETING 
Wednesday, April 20-Friday, April 22, 1960 








CHRONOLOGICAL OUTLINE OF BUSINESS 
SESSIONS 


COUNCIL—The Alcazar, Cathedral and Madison Sts. 

Wednesday, April 20, 1960, 9:00 a.m. 

Friday, April 22, 1960, meeting of NEW Council im- 
mediately following meeting of the House of Dele- 
gates. 

HOUSE OF DELEGATES—tThe Alcazar, Cathedral 
and Madison Sts. 

Wednesday, April 20, 1960, 9:30 a.m. 

Friday, April 22, 1960, 2:30 p.m. 

Luncheon will be served to the members of the Council, 
House of Delegates, and Chairmen of Committees at 
12:30 p.m. on Wednesday, April 20, 1960, at the Sheraton 
Belvedere Hotel in conjunction with the Woman’s Auxil- 
iary Luncheon. 


HOUSE OF DELEGATES 
Membership 


The House of Delegates is composed of the delegates 
of the Component Societies, the Councilors, and the 
following : 

Leslie E. Daugherty, President 

William Carl Ebeling, Secretary 

Wetherbee Fort, Treasurer 

J. Sheldon Eastland, /mmediate Past President 

Whitmer B. Firor, President-Elect 

Frank K. Morris, Board of Medical Examiners 

Robert vanL. Campbell, Delegate to the American 

Medical Association 

J. Sheldon Eastland, Delegate to the American Medi- 

cal Association 

George H. Yeager, Delegate to the American Medical 

Association 
Louis Krause, Chairman, Library Committee 


SEPTEMBER, 1960 


William A. Pillsbury, Jr., Chairman, Committee on 
Constitution and Bylaws 

The above officers serve, in the capacity shown, until 
conclusion of the Annual Meeting, April 1960, with the 
exception of the Delegates to the American Medical Asso- 
ciation and the Board of Medical Examiners. 

The meetings of the House of Delegates are open to 
all members of the Faculty, but the privileges of the floor 
are for delegates only. If they so desire, members of the 
House of Delegates may ask the chairmen of the com- 
mittees for elucidation of their reports. 

Resolutions and recommendations are referred to the 
Resolutions Committee. 


The following is quoted from the Constitution and Bylaws, 
Chapter X, Section 8: 

“Any new business involving a question of policy, which has 
not previously been considered by the Council or the House of 
Delegates, shall be referred to the Resolutions Committee for con- 
sideration, before being acted on by the House of Delegates. Any 
such new business shall be presented in writing to the Secretary 
of the Faculty at least eight (8) weeks prior to the Annual or 
Semiannual Meeting whichever happens to be concerned. 

All proposed resolutions shall be referred to the Resolutions 
Committee which Committee shall present them to the House of 
Delegates with its recommendations for approval, disapproval or 
for recommittal to the sponsor for revision with the recommenda- 
tions of the Resolutions Committee. If the Resolutions Committee 
approves the principle of a proposed Resolution but not the form 
of its expression, it shall have the authority to submit to the 
sponsor a revision which, if acceptable to the sponsor, may be 
presented to the House of Delegates by the Resolutions Committee. 

The Council may refer to the Resolutions Committee all recom- 
mendations that should be formulated as resolutions before pres- 
entation to the House of Delegates with an expression of opinion 
by the Council as to the policy involved therein. 

When requested by the Presiding Officer of the House of Dele- 
gates, the Resolutions Committee shall report to the House of 
Delegates.” 

The House of Delegates will meet at the Alcazar, Cathedral and 
Madison Streets. 

All delegates are urged to register so that an accurate record 
of attendance may be included in the minutes of the House of 
Delegates for the Transactions. 
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HOUSE OF DELEGATES MEETINGS 
The Alcazar, Cathedral and Madison Streets 


Leslie E. Daugherty, M.D., President, Presiding 
Wednesday, April 20, 1960, 9:30 A.M. 


Call to order. 

Registration of delegates. 

Reports of officers and committees, (A summary 
of the reports has been mailed to every member 
of the House of Delegates.) 

Report of Nominating Committee. 

Nomination of officers, councilors, delegates to 
the American Medical Association, and commit- 


tees; and recommendations to the General Meet- 
ing for the Board of Medical Examiners. 


Friday, April 22, 1960, 2:30 P.M. 


Call to order. 
Registration of delegates. 
Election of officers. 
Resolutions Committee. 
Unfinished business. 

New business. 


ELECTION OF THE BOARD OF 
MEDICAL EXAMINERS 


Thursday, April 21, 1960, 10:15 A.M. 


General Meeting, The Alcazar 


ELECTION OF THE BOARD OF MEDICAL EXAMINERS OF MARYLAND 
GENERAL MEETING 


Thursday, April 21, 1960 


A general meeting of the Medical and Chirurgical 
Faculty of the State of Maryland was held on Thursday, 
April 21, 1960, at 10:15 a.m., at the Alcazar, Cathedral 
and Madison Streets, Baltimore, Maryland, for the pur- 
pose of electing two members of the Board of Medical 
Examiners of Maryland. 

The President, Leslie E. Daugherty, M.D., presided 
and called the meeting to order. 

The names of the two nominees were presented to the 
General Meeting, as follows: 

Samuel McLanahan, M.D. 
Walter C. Merkel, M.D. 


Nominations from the floor were requested. There be- 
ing none, the President declared nominations closed. Four 
tellers were duly elected. 

Election took place by sealed ballot and the Secretary, 
William Carl Ebeling, M.D., reported that the following 
were unanimously elected: 

Samuel. McLanahan, M.D. 
Walter C. Merkel, M.D. 
There being no further business, the meeting adjourned 


at 10:40 a.m. 


MINUTES OF THE 23ist MEETING 
Wednesday, April 20, 1960 








KEY TO MINUTES 


Bold type for recommendations and resolutions that are adopted. CAPS AND SMALL CAPS 
for recommendations that are not adopted. /talics for motions which are adopted. 








The 23lst meeting of the House of Delegates of the 
Medical and Chirurgical Faculty of the State of Mary- 
land was held at the Alcazar, Baltimore, Maryland on 
Wednesday, April 20, 1960. The meeting was called to 
order by the President, Leslie E. Daugherty, M.D., at 
9:35 a.m. 

The following delegates were registered: 

Manning W. Alden, M.D., Anne Arundel County; 
John W. Ashworth, M.D., Baltimore City; Donald F. 
Bartley, M.D., Talbot County; Leon Berube, M.D., St. 
Mary’s County; Robert Bier, M.D., Montgomery County; 
C. Holmes Boyd, M.D., Baltimore City; M. McK. Boyer, 
M.D., Council; Leo Brady, M.D., Council; A. Talbott 
Brice, M.D., Council; Philip Briscoe, M.D., Council; 
Howard M. Bubert, M.D., Council; Robert vL. Camp- 
bell, M.D., Council; Osborne Christensen, M.D., Wi- 
comico County; Ernest Cornbrooks, M.D., Baltimore 
City; Frank S. Damazo, M.D., Frederick County; Worth 
Daniels, M.D., Baltimore City; Leslie E. Daugherty, 
M.D., Council; H. Vincent Davis, M.D., Cecil County; 
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Melvin B. Davis, M.D., Baltimore County; John B. De- 
Hoff, M.D., Baltimore City ; John M. Dennis, M.D., Balti- 
more City; Everett S. Diggs, M.D., Council; E. W. Ditto, 
Jr., Council; J. S. Eastland, Council; W. C. Ebeling, 
M.D., Council; W. L. Etienne, M.D., Prince George’s 
County; Robert W. Farr, M.D., Kent County; Whitmer 
B. Firor, M.D., Council; Russell S. Fisher, M.D., Coun- 
cil; Wetherbee Fort, M.D., Council; Albert Goldstein, 
M.D., Council; William E. Grose, M.D., Baltimore City; 
Herbert Gundersheimer, M.D., Baltimore City; William 
Hagan, M.D., Prince George’s County; John S. Haines, 
M.D., Baltimore City; Robert A. Hare, M.D., Mont- 
gomery County; John F. Hawkins, M.D., Anne Arundel 
County; Philip W. Heuman, M.D., Harford County; 
F. A. Holden, M.D., Baltimore County; Page C. Jett, 
M.D., Calvert County; Frederick Johnson, M.D., Charles 
County; Arthur Karfgin, M.D., Baltimore City; Frank 
T. Kasik, M.D., Baltimore County; Howard F. Kinna- 
mon, M.D., Council; Bender B. Kneisley, M.D., Wash- 
ington County; Amos R. Koontz, M.D., Council; Louis 
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Krause, M.D., Council; Robert LaMar, M.D., Worcester 
County; C. Rodney Layton, M.D., Queen Anne’s County ; 
J. Elliott Levi, M.D., Baltimore City; John H. Long, 
M.D., Baltimore City; Thomas F. Lusby, M.D., Alle- 
gany-Garrett County; John Mace, Jr., M.D., Council; 
W. K. Mansfield, M.D., Baltimore City; Morrell M. 
Mastin, M.D., Carroll County; Howard B. Mays, M.D., 
Baltimore City; Karl F. Mech, M.D., Council; Frank K. 


N. Kirkman, with prwiieges for hfe, 
with the privilege of attending any and 
all Faculty meetings and functions, as he 
desires. 


REMARKS BY DR. FORT 


After the passage of the above motion, Dr. Fort made 
the following remarks regarding Mr. Kirkman: 


Morris, M.D., Board Medical Examiner; Samuel Mor- 
rison, M.D., Baltimore City; Waldo B. Moyers, M.D., 
Council; W. S. Murphy, M.D., Montgomery; Charles F. 
O’Donnell, M.D., Council: M. Dudley Phillips, M.D., 
Harford County; Wm. A. Pillsbury, M.D., Council; 
Harold Plummer, M.D., Caroline County; J. E. Queen, 
M.D., Baltimore City; Leland B. Ransom, M.D., Alle- 
gany-Garrett County; G. C. Rawley, M.D., Somerset 
County; R. C. V. Robinson, M.D., Baltimore City; A. B. 
Rohrbaugh, M.D., Montgomery County; Louis R. School- 
nan, M.D., Frederick County; John Scott, M.D., Balti- 
nore City; E. R. Shipley, M.D., Baltimore City; A. 
Siwinski, M.D., Baltimore City; John Spence, M.D., 
Baltimore City; Wm. Stifler, M.D., Baltimore City; 
Edward Stinson, M.D., Baltimore City; Douglas Stone, 
M.D., Baltimore City; E. A. Thompson, M.D., Carroll 
County; R. C. Tilghman, M.D., Council; J. A. Wein- 
erg, M.D., Baltimore City; Hans Wodak, M.D., Prince 
reorge’s County; Arthur O. Wooddy, M.D., Council; 
\lan C. Woods, M.D., Baltimore City; R. B. Wright, 
M.D., Baltimore City; Richard A. Young, M.D., Wash- 
ington County. 

The following alternate delegates were also registered 
as being in attendance at this meeting: 

Robert G. Angle, M.D., Montgomery County; William 
T. Joyce, M.D., Montgomery County; Charles O’Dono- 
van, M.D., Baltimore City; Lawrence M. Serra, M.D., 
Baltimore City; Theodore R. Shrop, M.D., Howard 
County; E. E. Wolff, M.D., Dorchester County; H. L. 
Wollenweber, M.D., Baltimore City. 

Present also for the meeting were the following staff 
personnel: Mr. John Sargeant, Mrs. Anna Wynde Leake 
and Mr. Don E. Irish. 

The President made announcements to those present, 
including material dealing with registration, privileges 
of the floor, etc. 


ADOPTION OF MINUTES 

The minutes of the Semiannual meeting of the House 
of Delegates held on Friday, September 18, 1959, in 
Ocean City, having been mailed to all members were rot 
read. There being no corrections, the minutes were ap- 
proved as distributed. 


TREASURER’S REPORT 
(See Page 610) 

Wetherbee Fort, M.D., spoke briefly on the financial 
status of the Faculty and asked if there were any ques- 
tions on the auditor’s statement and the 1960 budget, both 
of which had been distributed to the Delegates before- 
hand. 

There being no questions, the reports were declared 
accepted by the President. 


HONORARY MEMBERSHIP, 
WALTER N. KIRKMAN, ESQ. 
ACTION: On motion duly made, seconded and car- 
ried, it was voted to grant Honorary 


“Mr. President and members of the House of 
Delegates, today I have a very pleasant duty to per- 
form in contrast to my usual one of screaming for 
more money and at the same time being quite a 
pinch-penny with what we have. After all the won- 
derful praise and nice tributes Dr. Goldstein, I am 
sure, will say about Mr. Kirkman tomorrow night 
when he will speak at the banquet and present Mr. 
Kirkman with a scroll, you might wonder what more 
could be said. Believe me. there is still a lot, and I 
could talk at some length about Walter, as he is 
affectionately known to all of us, young or old alike, 
and what this exacting financial wizard has done for 
the Medical and Chirurgical Society of Maryland. 

“His gentle and mild manner, along with a com- 
pletely placid temper, has helped me over many rough 
spots. When I was pushing for assessment, which 
I’m sure no one in this room has forgotten, Walter 
would always back me up with facts and logic, which 
seemed to calm the troubled waters no matter from 
what part of the State the storms arose. 

“The same with the pension plan which has been 
placed in operation this year, and I believe to be to 
the complete satisfaction of all our loval employees. 

“A more humble man I never knew, at first a com- 
mamler in chief working with no official title, such 
as Executive Secretary, but still running the show. 
When our first Executive Secretary took over, Mr. 
Kirkman very graciously stepped down a peg, never 
failiag, however, to help the gentleman in every way 
possible. The same occurred when Mr. Sargeant 
came to us two years ago. I know Mr. Sargeant 
would be the first to say hallelujah to this. 

“These few facts are from a long list. I would like 


to tell you of how valuable I considered his service 


to me during the past six years as Treasurer of the 
Faculty. Be assured, Walter, you have a special place 
in the hearts of every one in this room. Someone, 
we know, can take your place as time will for all 
of us. But you, Walter Kirkman, can never be 
replaced. 

“One final remark which I feel will be of great 
interest to all. Only twice in the history of this great 
organization has a layman been made honorary mem- 
ber, with all the rights and privileges to attend meet- 
ings and festivities, all without charge. He told me 
who the first man was, but I’ve forgotten. The sec- 
ond, of course, is our Walter N. Kirkman. And I 
will also remind him that this does not include any 
legal defense. 

“So it is my privilege ard sincere pleasure to pre- 
sent you with this little check from the Medical and 
Chirurgical Faculty of Maryland as a small token of 
our appreciation for your loyal and faithful service 
through the years. God bless you, and may you be 
spared many years of health and happiness. Thank 
you.” 


EMERITUS MEMBERSHIP 
On recommendation of the Council, it was duly 


Membership in the Faculty, at the recom- 
mendaticn of the Council, to Mr. Walter 
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wherever there is inflammation, swelling, pain 


VARIDASE 


BUCCAI fees 
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for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARIDASE shortens 

the undesirable phase, limits necrotic changes due to 
inflammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Vabiets cam stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 





for routine use in injury and infection 
...new simple buccal route 


VARIDASE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIDASE Buccal Tablets 
should be given in conjunction with ACHROMYCIN® V 
Tetracycline with Citric Acid. 

Each VarIDASE Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 
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voted that the following individuals be granted 
Emeritus Membership: 

George W. Bishop, M.D., Pasadena P. O., Balti- 
more City; K. W. Brimmer, M.D., Coral Gables, 
Florida; Dawson L. Farber, M.D., Sparrows Point, 
Baltimore County; Frank Worthington, M.D., Fred- 
erick, Frederick County; Norvell Belt, M.D., Fred- 
erick, Frederick County; Hamilton Slusher, M.D., 
Frederick, Frederick County; Robert B. Bacon, 
M.D., Fairfax, Virginia; Robert W. Trevaskis, Sr., 
M.D., Cumberland, Allegany-Garrett; William R. 
Geraghty, M.D., Baltimore, Baltimore City; J. 
Clagett Robertson, M.D., Baltimore, Baltimore 
City; Howard H. Warner, M.D., Baltimore, Balti- 
more City; Charles A. Waters, M.D., Baltimore, 
Baltimore City; *Louis L. Jacobs, M.D., Baltimore, 
Baltimore City; Beverly C. Compton, M.D., Balti- 
more, Baltimore City; Frank J. Broschart, M.D., 
Gaithersburg, Montgomery County; John H. Mc- 


CONSTITUTION AND BYLAWS COMMITTEE 


Leod, M.D., Bethesda, Montgomery County; Mar- 
jorie Jarvis, M.D., Rockville, Montgomery County; 
**Gilbert V. Hartley, M.D., Rockville, Montgomery 
County; ***Wheeler O. Huff, M.D., Bethesda, 
Montgomery County. 


MARYLAND MEDICAL SERVICE/MARY- 
LAND HOSPITAL SERVICE 


Reginald H. Dabney, Director of the Maryland Medi- 
cal Service and Maryland Hospital Service, there being 
no objection from the members of the House, was 
granted the privileges of the floor to answer questions 
and speak to the House. 

Mr. Dabney was asked for specific reasons as to why 
the Maryland Hospital Service felt it “was not in the 
best interests of the Subscriber,” to transfer radiology 
and pathology benefits from the Blue Cross to the Blue 
Shield contract. Mr. Dabney stated he would forward 
to the Secretary specific details on this matter. 


REPORT 


CONSTITUTIONAL CHANGES 


William A. Pillsbury, M.D., Chairman, reported that the following Constitutional change had been presented 
at the April, 1959, meeting and was now presented for the House of Delegates’ action. He moved that the Con- 
stitutional amendments be adopted in toto. This motion was duly seconded and on being put to a vote was carried. 


OLD 


Article Il, Purposes of the Society 

The purposes of this Faculty shall be to federate and bring 
into one compact (organization) the medical profession of the 
State of Maryland, and to unite with similar societies of other 
states to form the American Medical Association; to extend 
medical knowledge and advance medical science; to elevate the 
standard of medical education, and secure the enactment of 
just laws relating to the practice of medicine and the public 
health; to foster friendly (intercourse) among physicians; and 
to enlighten and direct public opinion so that the profession 
shall become more useful in the prevention and cure of dis- 
ease, in prolonging and adding comfort to life, and in pro- 
moting a satisfactory distribution of medical care to the citizens 
of Maryland. 


Article Ill, Component Societies 
The component Societies of this Faculty are those County 
Medical Societies and the Baltimore City Medical Society, which 
hold charters from the Medical and Chirurgical Faculty of the 
State of Maryland. 


Article 1V, Composition of the Faculty 
The members of this Faculty shall be the Active Members 
of the Component Medical Societies, together with such other 
special classes of membership as are specified in (Chapter | of) 
the By-Laws. 


Article V, House of Delegates 
Section 1. The House of Delegates shall be the legislative 


*Retroactive to 1958. 
**Retroactive to 1956. 
***Retroactive to 1958. 
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NEW 


Article Il, Purposes of the Society 

The purposes of this Faculty shall be AS A NON-PROFIT 
ORGANIZATION to federate and bring into one compact 
SOCIETY the medical profession of the State of Maryland, 
and to unite with similar societies of other states to form the 
American Medical Association; to extend medical knowledge 
and advance medical science; to elevate the standard of medi- 
cal education, and secure the enactment and enforcement of 
just laws relating to the practice of medicine and the public 
health; to foster friendly RELATIONS among physicians; and to 
enlighten and direct public opinion so that the profession shall 
become more useful in the prevention and cure of disease, in 
prolonging and adding comfort to life, and in promoting a 
satisfactory distribution of medical care to the citizens of 
Maryland. 


Article Ill, Component Societies 

The component Societies of this Faculty are those County 
Medical Societies and the Baltimore City Medical Society, which 
hold charters from the Medical and Chirurgical Faculty of the 
State of Maryland. 

NO COMPONENT MEDICAL SOCIETY SHALL INCORPORATE 
PROVISIONS IN ITS CONSTITUTION AND BYLAWS WHICH 
CONFLICT WITH THOSE IN THE CONSTITUTION AND BYLAWS 
OF THE MEDICAL AND CHIRURGICAL FACULTY OF THE STATE 
OF MARYLAND. 


Article 1V, Composition of the Faculty 
The members of this Faculty shall be the Active Members 
IN GOOD STANDING in their component medical societies, 
together with such other special classes of membership as are 
specified in the Bylaws. 


Article V, House of Delegates 
Section 1. THE HOUSE OF DELEGATES SHALL BE THE LEGIS- 
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OLD 


and business body of the Faculty. It shall elect (1) all the officers 
and (2) the delegates to the American Medical Association, 
(with the exception of the members of the Board of Medical 
Examiners of Maryland.) 


Section 2. The House of Delegates shall consist of (1) dele- 
gates elected by the component societies, each component 
society being entitled to elect at least one delegate and an 
additional delegate for each 50 active members in good stand- 
ing, or major fraction thereof; (2) the membership of the Coun- 
cil; and (3) one member elected by the State Board of Medical 
Examiners. 


Article ViI—Council 

Section 1. The Council shall carry out the mandates and 
policies of the Faculty as determined by the House of Dele- 
gates. Between the meetings of the House of Delegates, it shall 
have full authority and power to perform all acts and to transact 
cll business for and on behalf of the Faculty, and manage all 
the property, and conduct all the affairs, work and activities of 
the Faculty. 


(Section 2. The Council shall consist of (1) seventeen (17) 
Councilors; and (2) the President, the immediate Past-President, 
the President-elect, the Secretary, the Treasurer, the Chairman 
of the Library Committee, the Delegates to the Ame-ican Medi- 
cal Association House of Delegates and the Chairmar of the 
Committee on Constitution and Bylaws.) 


(Section 3. It is authorized annually to select from its mem- 
bership a Chairman and a Vice-Chairman of the Council. No 
Councilor shall be elected as a Delegate to the House of 
Delegates.) 


Article Vil—Officers 

(Section 1. The Officers of this Faculty shall be a President, 
three (3) Vice-Presidents, a Secretary, a Treasurer, and seventeen 
(17) Councilors. For the election of Councilors of the Faculty 
the State shall be divided into five (5) districts which are desig- 
nected Western, Eastern, Central, Southern and South Central. 

The component societies which constitute each district are as 
follows: 

Western District: Allegany-Garrett County, Carroll County, 
Frederick County and Washington County. 

Eastern District: Caroline County, Cecil County, Dorchester 
County, Kent County, Queen Anne's County, Somerset County, 
Talbot County, Wicomico County and Worcester County. 

Central District: Baltimore City, Baltimore County and Harford 
County. 

Southern District: Anne Arundel County, Calvert County, 
Charles County, Howard County and St. Mary's County. 

South Central District: Montgomery County and Prince 
George’s County. 

The Councilors shall be elected as follows: nine (9) members 
from the Central District and two (2) from each of the other 
four districts. The nine (9) Councilors from the Central District 
shall include eight (8) from Baltimore City and one (1) from 
either Baltimere County or Harford County.) 


Section 2. These officers shall be elected at the Annua! meet- 
ing of the Faculty as provided for in the Bylaws. 


(Section 3. All officers, except Councilors shall serve a term 
of one (1) year. The term of the Councilors shall be for three 
(3) years from the date of their installation into office, provided 
however that no Councilor may serve more than two (2) con- 
secutive elected terms.) 


SEPTEMBER, 1960 


NEW 
LATIVE AND BUSINESS BODY OF THE FACULTY. IT SHALL 
ELECT (1) ALL THE OFFICERS AND (2) THE DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION. 


Section 2. R 





Article Vi—Council 
Section 1. Remains unchanged. 


Section 2. THE MEMBERSHIP OF THE COUNCIL SHALL BE 
DETERMINED AS PROVIDED FOR IN THE BYLAWS. 


Section 3. Delete in toto. 


Article Vil—Officers 
Section 1. THE OFFICERS OF THIS FACULTY SHALL BE A 
PRESIDENT, PRESIDENT-ELECT, A FIRST, SECOND AND THIRD 
VICE-PRESIDENT, A SECRETARY, A TREASURER, AND THE 
MEMBERS OF THE COUNCIL AS PROVIDED FOR IN THE BY- 
LAWS. 


Section 2. Remains unchanged. 


Section 3. ALL OFFICERS SHALL SERVE TERMS AS DEFINED 
IN THE BYLAWS. 





OLD 


Section 4. The terms of all officers shall begin at the con- 
clusion of the Annual Meeting one (1) year after their election. 


Article Xli—Reciprocity of Membership, etc. 

In order to broaden professional fellowship this Faculty may 
arrange with other State Medical Associations for interchange 
of certificates of membership, so that members moving from 
one state to another may avoid the formality of reelection. 


Article Xil—Funds and Expenses 
Section 1. Funds shall be raised by per capita assessment 
on each component society in accordance with the provisions 
in the Bylaws. 


Section 2. Funds may also be raised by such special assess- 
ments on members as the House of Delegates may determine; 
by voluntary contributions, devises, bequests and other gifts; 
by sale of the Faculty’s publications, or in any other manner 
approved by the House of Delegates. 


(Section 3. Control of funds, investments and expenditures 
of the Faculty shall be vested in a Committee on Finance and 
Budget. The Committee on Finance and Budget shall consist of 
nine (9) members, namely, the Chairman of the Council, the 
Vice-Chairman of the Council, the Treasurer, the Secretary, the 
Chairman of the Planning Committee and four (4) additional 

bers appointed by the Chairman of the Council. The 
Treasurer of the Faculty shall act as Chairman of the Committee 
on Finance and Budget. 

It shall be the duty of the Committee on Finance and Budget 
to act for the House of Delegates and for the Council. 

It shall also be the duty of this Committee to prepare the 
annual budget of the Faculty, which shall be submitted to the 
Council for its action at the first regular meeting after the 
beginning of the fiscal year. The budget shall also be presented 
to the House of Delegates at the Annual Meeting. The budget 
shall comprise a financial plan for the work of the Faculty, and 
no expenditures other than those provided for in the budget 
shall be made unless approved by the Council or by the Execu- 
tive Committee of the Council.) 





Section 4. All resolutions appropriating expenditures must 
originate in the House of Delegates, or the Council, and shall 
be referred to the Committee on Finance and Budget for its 
approval before action is taken thereon. 


Section 5. No officer or Committee shall expend any money 
unless authorized by the House of Delegates or Council. 


Article XV—Amendments 

The House of Delegates may amend any article of this Con- 
stitution by a vote of two-thirds of the Delegates present at 
any (Annual) Session, provided that such amendment shall have 
been presented in open meeting at (the) previous annual, semi- 
annual (session) or special session, and that it shall have been 
sent officially to each component society at least two months 
before the meeting at which final action is to be taken. 


NEW 


Section 4. Remains unchanged. 


Article Xl—Reciprocity of Membership, etc. 

In order to broaden professional fellowship this Faculty may 
arrange with other State Medical Associations for interchange 
of certificates of membership, so that members moving from 
one state to another may avoid the formality of reelection, IF 
SUCH MEMBER IS IN GOOD STANDING AT THE TIME OF 
THE TRANSFER. 


Article X!li—Funds and Expenses 
Section 1. Remains unchanged. 


Section 2. Remains unchanged. 


Section 3. CONTROL OF FUNDS, INVESTMENTS AND EX- 
PENDITURES OF THE FACULTY SHALL BE VESTED IN THE COM- 
MITTEE ON FINANCE AND BUDGET AS PROVIDED FOR IN 
THE BYLAWS. 


Section 4. Remains unchanged. 


Section 5. Remains unchanged. 


Article XV—Amendments 

The House of Delegates may amend any article of this Con- 
stitution by a vote of two-thirds of the Delegates present at 
any Session, provided that such amendment shall have been 
presented in open meeting at A previous annual, semiannual 
or special session, and that it shall have been sent officially to 
each component society at least two months before the meet- 
ing at which final action is to be taken. 


BYLAWS AMENDMENTS 


The following Bylaw amendments were presented to the House of Delegates for action. 
ACTION: On motions, individually made, seconded and carried, each Bylaw change, as follows, was 


adopted. 
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CHAPTER IX—THE COUNCIL 


SECTION 1. THE COUNCIL SHALL CONSIST OF (1) SEVEN- 
TEEN (17) COUNCILORS: AND (2) THE PRESIDENT, THE IM- 
MEDIATE PAST PRESIDENT, THE PRESIDENT-ELECT, THE SECRE- 
TARY, THE TREASURER, THE CHAIRMAN OF THE LIBRARY COM- 
MITTEE, THE DELEGATES TO THE AMERICAN MEDICAL ASSO- 
CIATION HOUSE OF DELEGATES, AND THE CHAIRMAN OF 
THE COMMITTEE ON CONSTITUTION AND BYLAWS. 

FOR THE ELECTION OF COUNCILORS OF THE FACULTY 
THE STATE SHALL BE DIVIDED INTO FIVE (5) DISTRICTS 
WHICH ARE DESIGNATED WESTERN, EASTERN, CENTRAL, 
SOUTHERN AND SOUTH CENTRAL. 

THE COMPONENT SOCIETIES WHICH CONSTITUTE EACH 
DISTRICT ARE AS FOLLOWS: 

WESTERN DISTRICT: ALLEGANY-GARRETT COUNTY, CARROLL 
COUNTY, FREDERICK COUNTY AND WASHINGTON COUNTY. 

EASTERN DISTRICT: CAROLINE COUNTY, CECIL COUNTY, 
DORCHESTER COUNTY, KENT COUNTY, QUEEN ANNE'S COUN- 
TY, SOMERSET COUNTY, TALBOT COUNTY, WICOMICO COUN- 
TY AND WORCESTER COUNTY. 

CENTRAL DISTRICT: BALTIMORE CITY, BALTIMORE COUNTY 
AND HARFORD COUNTY. 

SOUTHERN DISTRICT: ANNE ARUNDEL COUNTY, CALVERT 
COUNTY, CHARLES COUNTY, HOWARD COUNTY AND ST. 
MARY'S COUNTY. 

SOUTH CENTRAL DISTRICT: MONTGOMERY COUNTY AND 
PRINCE GEORGE'S COUNTY. 

THE COUNCILORS SHALL BE ELECTED AS FOLLOWS: NINE 
(9) MEMBERS FROM THE CENTRAL DISTRICT AND TWO (2) 
FROM EACH OF THE OTHER FOUR DISTRICTS. THE NINE (9) 
COUNCILORS FROM THE CENTRAL DISTRICT SHALL INCLUDE 
SEVEN (7) FROM BALTIMORE CITY, ONE (1) FROM BALTIMORE 
COUNTY AND ONE (1) FROM BALTIMORE CITY, BALTIMORE 
COUNTY OR HARFORD COUNTY. 

THE TERM OF THE COUNCILORS SHALL BE FOR THREE (3) 
YEARS FROM THE DATE OF THEIR INSTALLATION INTO 
OFFICE, PROVIDED HOWEVER, THAT NO COUNCILOR MAY 
SERVE MORE THAN TWO (2) ELECTED TERMS. 


CHAPTER I—MEMBERSHIP 


Section 5. Affiliate Members of this Faculty shall consist of 
(1) Physicians licensed to practice medicine in Maryland who 
are not eligible for active membership in the Medical and 
Chirurgical Faculty because they are active members in other 
constituent associations of the American Medical Association and 
(2) those active members who have removed from the State and 
wish to retain their affiliation with the Faculty. 


Section 5. Affiliate Members of this Faculty shall consist of 
(1) Physicians licensed to practice medicine in Maryland who 
are not eligible for active membership in the Medical and 
Chirurgical Faculty because they are active members in other 
constituent associations of the American Medical Association and 
(2) those active AND ASSOCIATE members who have removed 
from the State and wish to retain their affiliation with the 


Faculty.+ 


CHAPTER II—DUES AND ASSESSMENTS 


Section 1. Funds shall be raised by per capita dues and 
assessments to be paid by every member of the component 
societies. These shall be fixed from time to time by the House 
of Delegates and shall be binding on all members. 


Beginning April 17, 1959, the dues shail be as follows: 

Active Members: Active members of the Medical and Chirurgi- 
cal Faculty of the State of Maryland shall pay $50.00 per 
capita per year for active members of the component medical 
societies, except that they shall be $15.00 per year for the first 
year in private practice and $25.00 per year for the second 
year in private practice. 


SEPTEMBER, 1960 


Section 1. Remains unchanged. 


Remains unchanged. 


+ Explanation: Associate members who removed from the State 
had no way in which to retain their association with the Faculty. 
In order to provide this for those associate members wishing it, 
it is necessary to include the words, AND ASSOCIATE in this 
Section 5. 
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Associate Members: Associate members of the Medical and 
Chirurgical Faculty of the State of Maryland shall pay as 
follows: 


Doctors of Medicine or those holding academic degrees of 
equal rank who are not engaged in the clinical practice of 
medicine and Doctors of Medicine engaged in the clinical prac- 
tice of medicine and full-time teaching in a medical school who 
have a rank below that of Associate Professor, ($25.00). 


Doctors of Medicine on the resident staff of a hospital or 
fellowship, and not in clinical practice, $5.00. 


Members of the Baltimore City Dental Society $3.00 per year 
for each of its members, which will be paid to the Treasurer 
of the Medical and Chirurgical Faculty by the Treasurer of the 
Baltimore City Dental Society. In addition, the Treasurer of the 
Baltimore City Dental Society will also pay the sum of $50.00 
per year to the Medical and Chirurgical Faculty for the pur- 
chase of dental books and journals. 

Affiliate Members: The | dues for affiliate members shall 
be $15.00 per year. | 





BUILDING COMMITTEE 
(See Page 646) 


Albert E. Goldstein, M.D., Building Committee Chair- 
man, read his annual report, as well as his supplementary 
report to the House of Delegates, dealing with the fol- 
lowing proposals: 


1. Approval be granted to proceed with the first 
phase of Plan one as outlined above. 


2. PERMISSION BE GRANTED TO SOLICIT FROM INTERESTED 
INDIVIDUALS AND/OR ORGANIZATIONS SUCH AS PHAR- 
MACEUTICAL HOUSES AND SO FORTH, FUNDS FOR THE 
PURPOSE AS OUTLINED ABOVE. 


3. Permission be granted for the raising of any 
mortgage or negotiation of any loan required 
to complete the renovations and alterations as 
outlined above. 


ACTION: On motion duly made and seconded, the 
above was presented for adoption. 

Considerable discussion took place with Dr. Goldstein 
answering various queries as well as Mr. Henry P. Hop- 
kins, Architect, also explaining and answering questions 
regarding the proposed renovations. Mr. Hopkins pointed 
out that library construction was considerably more costly 
than regular building construction and that was why the 
cost of a new building to equal the present proposed plan 
#1 would cost over $1,000,000. 


ACTION: On motion duly made and seconded it 
was proposed that the proposal #2 above 
be deleted from the original motion. 

Amos R. Koontz, M.D., proposer, and the seconder of 

the original motion accepted this amendment. 


t Explanation: Several letters have been received from various 
members of the Faculty protesting the increase from $10.00 to 
$25.00 in the dues of Associate (Academic) members. The dues 
were increased in April, 1959, to $25.00. It is the feeling of the 
Constitution and Bylaws Committee that some financial assistance 
be given to Academic members and thus a reduction in the 
dues structure to $15.00 for this type of Associate member is 
recommended. It was the feeling of the Committee that if such 
members wished the privileges of the right to vote and hold 
office, as well as that of Physician’s Defense, then they should 
be willing to pay dues for Active membership in the Faculty. 
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Associate Members: Associate members of the Medical and 
Chirurgical Faculty of the State of Maryland shall pay as 
follows: 


Doctors of Medicine or those holding academic degrees of 
equal rank who are not engaged in the clinical practice of 
medicine and Doctors of Medicine engaged in the clinical prac- 
tice of medicine and full-time teaching in a medical school whe 
have a rank below that of Associate Professor, $15.00. + 


Remains unchanged. 


Remains unchanged. 


Remains unchanged. 


ACTION: On a standing vote the above motion as 
amended was carried by an overwhelming 
majority. 

ACTION: On motion duly made, seconded and car- 
ried, the Building Committee report as 
amended, was adopted. 


DIABETES COMMITTEE REPORT 
(See Page 647) 


Abraham A, Silver, M.D., being present for the pres- 
entation of this report, spoke briefly in favor of accept- 
ance of the report and the recommendations contained 
therein. 

ACTION: On motion duly made, seconded and car- 

ried, it was voted that yearly state-wide 
Diabetes detection programs be estab- 
lished; and also calls attention to the im- 
portance of re-testing for early detec- 
tion of Diabetes Mellitus. 


GERIATRICS COMMITTEE REPORT 
(See Page 648) 


ACTION: On motion duly made, seconded and car- 
ried, the following recommendations of 
the Geriatrics Committee were adopted. 

1. Change of name from COMMITTEE ON 
GERIATRICS to COMMITTEE ON AGING, in 
order to better fit in with the names and designa- 
tions as are being used in the other parts of the 
nation. 

2. That the concepts of the American Medical 
Association as to activities be followed as best fits 
the needs of the Medical and Chirurgical Faculty 
of the State or Maryland. 

A. Review activities of other organizations 
in the area having to do with aging and the 
aged. 

B. Establish liaison with such organizations 
and offer to advise them on the medical aspects 
of their programs. 
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C. Cooperate with other organizations in 1m- 
proving health care services and facilities. 

D. Inventory the medical and related facili- 
ties and services available to the aged, such as 
nursing homes and homes for the aged. 

E. Initiate or cooperate with other organiza- 
tions in the development of a central agency 
designed to supply information on facilities and 
services available to the aged. 

F. Study the various mechanisms which aid 
in financing the medical and related services 
required by the aged. 

G. Seek to arouse the interest of both physi- 
cians and the public in the problems which con- 
front the aged. 

H. Cooperate with management and labor in 
exploring the entire area of employment—re- 
tirement and re-employment; particularly from 
the viewpoint of the medical aspects (physical 
and mental). 

I. Develop a speaker’s bureau designed to 
provide information both to the medical pro- 
fession and to the public particularly with 
reference to the nation’s major need for a new 
and realistic attitude toward aging. 

J. Report on our activities to the A.M.A. 
Committee on Aging. 

3. That a sum of approximately $150.00 be allo- 
cated from the Medical and Chirurgical Faculty of 
the State of Maryland toward the formation of a 
joint Council to Improve the Health Care of the 
Aged, and that this money be used only for the 
necessary printing of stationery, postage, tele- 
phones, etc., and not to be construed to include 
any salaries or expenses of the members. 

4. That the Committee on Geriatrics be given 
permission to send copies of its reports to the 
American Medical Association and in that manner 
also receive information from other states on their 
studies and progress. 

In summary, therefore, the Committee on Geriatrics 
has met with several groups in order to study the Prob- 
lems of Aging; several of its members are represented 
on the Governor’s Commission on Problems of Aging; 
the Committee representative has attended various state 
and national meetings on the Problems; and the Com- 
mittee as a whole makes the recommendations that the 
name be changed to COMMITTEE ON AGING, that 
we cooperate and initiate discussions with various other 
groups interested in and studying the Problems, and that 
steps be taken to form a JOINT COUNCIL TO IM- 
PROVE THE HEALTH CARE OF THE AGED. 


MATERNAL AND CHILD WELFARE 
COMMITTEE 
(See Page 651!) 

ACTION: On motion duly made, seconded and car- 
ried, it was voted to accept the report of 
the Maternal and Child Welfare Com- 
nuttee and the recommendations contained 
therein. This report hereby becomes a 
part of these minutes and is attached 
hereto. 


MENTAL HYGIENE COMMITTEE REPORT 
(See Page 652) 
Kent E. Robinson, M.D., Committee Chairman, spoke 
briefly requesting that the recommendation of the Com- 
mittee be adopted. 


SEPTEMBER, 1960 


On motion duly made, seconded and car- 
ried, it was voted to accept the Com- 
mittee’s recommendation and adopt the 
report as presented. This report ts at- 
tached hereto and becomes a part of 
these minutes. 


NOMINATING COMMITTEE REPORT 


J. Sheldon Eastland, M.D., Nominating Committee 
Chairman, presented the following slate of Officers: 

President: Howard F. Kinnamon, Easton 

Vice-Presidents: W. Oliver McLane, Jr., Frostburg; 
Philip Briscoe, Annapolis; J. Eliot Levi, Baltimore 

Secretary: William Carl Ebeling, Baltimore 

Treasurer: Howard B. Mays, Baltimore 

Councilors: Robert W. Farr, Chestertown, Eastern 
District (1964); Russell S. Fisher, Baltimore, Cen- 
tral District (1964); J. Roy Guyther, Mechanics- 
ville, Southern District (1963); Fayne A. Kayser, 
Baltimore, Central District (1964); Edmond J. Mc- 
Donnell, Baltimore, Central District (1964) ; Waldo 
B. Moyers, Hyattsville, South Central District 
(1964) ; Charles F. O’Donnell, Towson, Central Dis- 
trict (1964); R. Carmichael Tilghman, Baltimore, 
Central District (1964); Arthur O. Wooddy, La- 
Plata, Southern District (1962) 

Delegate to American Medical Association: George H. 
Yeager, Baltimore (Jan. 1961-Dec. 1963) 

Alternate Delegate to American Medical Association: 
Leslie E. Daugherty, Cumberland (Jan. 1961-Dec. 
1963) 

Committee on Scientific Work and Arrangements: 
Richard T. Shackelford, Baltimore (1965) 

Library Committee: Frederick J. Vollmer, Baltimore 
(1964) (to fill the unexpired term of George S. 
Mirick beginning April 1960); Louis Krause, Balti- 
more (1966) 

Finney Fund Committee: George G. Finney, Baltimore 
(1966) 

Board of Medical Examiners: Walter C. Merkel, Bal- 
timore, (June 1960-June 1964) Samuel McLanahan, 
Baltimore, (June 1960-June 1964) 

The President then called for nominations from the 
floor. There being none presented, a motion was made, 
seconded and carried, that the nominations be closed. 

The President then pointed out that voting on the nomi- 
nations would take place at the Friday afternoon session. 
The Board of Medical Examiners are elected at the Gen- 
eral Meeting on Thursday, April 21, 1960 at 10:15 a.m. 


PROFESSIONAL LIABILITY INSURANCE 

(Partial Report of the Committee to Investigate Group 
Insurance on a Statewide Basis) 

(See Page 656) 

M. McKendree Boyer, M.D., acting for the Committee 
Chairman, presented the proposal for a group Profes- 
sional Liability Policy as submitted by the St. Paul Fire 
and Marine Insurance Company. 

On being asked the question as to whether the figures 
would be available on the actual experience of the group, 
Dr. Boyer replied that such figures would be submitted 
to the Faculty office by the Insurance company. 

ACTION: On motion duly made, seconded and car- 

ried, it was voted to accept the proposal 
of the St. Paul Fire and Marine Insur- 
ance Company as submitted, and as rec- 
ommended by the Committee. 
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MEDICAL ECONOMICS COMMITTEE 
REPORT 
(See Page 662) 

This Committee report was one of progress only and 
requested the indulgence of the House of Delegates in 
continuing the Committee until a full report could be 
presented to the September, 1960, meeting of the House 
of Delegates. This report and request were accepted by 
the House. 


COMMITTEE ON VETERANS’ MEDICAL 
CARE AND PARTIAL REPORT OF 
RESOLUTIONS COMMITTEE 

Everett S. Diggs, M.D., Resolutions Committee Chair- 
man, presented a partial report of the Resolutions Com- 
mittee dealing with a proposed resolution submitted by 
the Committee on Veterans Medical Care. 

The resolution as reworded by the Resolutions Com- 
mittee and accepted by the Veterans Medical Care Com- 
mittee reads as follows: 

WHEREAS, AS A PATRIOTIC DUTY THE VARIOUS 
MEDICAL SCHOOLS IN THE COUNTRY, AT THE REQUEST 
OF THE VETERANS ADMINISTRATION FOLLOWING WorLD 
War II, APPOINTED DEANS’ COMMITTEES FOR THE PUR- 
POSE OF FURNISHING CONSULTANTS FOR THE VA HOS- 
PITALS IN ORDER TO IMPROVE THE CARE OF OUR DISABLED 
VETERANS RETURNING FROM OVERSEAS, AND 

WHEREAS, 1N THE COURSE OF EVENTS THE VA 
HOSPITALS ADOPTED A POLICY OF ACCEPTING VETERANS 
WITH NON-SERVICE-CONNECTED DISABILITIES, IN ORDER TO 
KEEP THEIR RESIDENCY TRAINING PROGRAMS GOING, TO 
THE EXTENT THAT NOW MORE THAN 85 PER CENT OF THE 
PATIENTS IN VA GENERAL HOSPITALS HAVE NON-SERV- 
ICE-CONNECTED DISABILITIES,* AND 

WHEREAS, SUCH A PROGRAM WAS NOT ORIGINALLY 
FELT TO BE THE OBJECT OF THE DEANS’ COMMITTEES, 
AND 

WHEREAS, THERE ARE NOW NEARLY 3,000 REsI- 
DENTS IN VA HOSPITALS, WHICH GREATLY DEPLETES THE 
RANKS OF THE RESIDENT STAFFS OF CIVILIAN HOSPITALS, 
AND 

WHEREAS, THE PRESENT AMBITIOUS RESIDENCY 
TRAINING PROGRAM OF THE VA HOSPITALS HAS RE- 
SULTED IN THE CLAMORING FOR MORE AND MORE HOS- 
PITALS, EVEN WHEN THERE WERE PLENTY OF VACANT 
BEDS IN THE EXISTING HOSPITALS, AND 

WHEREAS, THE PRESENT SYSTEM HAS RESULTED 
IN NON-SERVICE-CONNECTED CASES GETTING MORE AND 
BETTER CARE THAN THE DESERVING SERVICE-CONNECTED 
CASES BECAUSE THE FORMER ARE ACUTE CASES AND 
THEREFORE MORE INTERESTING THAN THE CHRONIC SERV- 
ICE-CONNECTED CASES, AND 

WHEREAS, THE ENTIRE PURPOSE OF THE VA HOs- 
PITALS—THE CARE OF PATIENTS DISABLED IN WAR—HAS 
BEEN THWARTED BY THE MEDICAL DEPARTMENT OF THE 
VA, AND 

WHEREAS, OUR MEDICAL SCHOOLS HAVE UNWIT- 
TINGLY BEEN MADE A PART OF THIS OBJECTIONABLE PRO- 
GRAM, THEREFORE 

BE IT RESOLVED, THAT THE MEDICAL AND CHI- 
RURGICAL FACULTY GO ON RECORD AS WISHING TO PRO- 
VIDE THE HIGHEST STANDARD OF MEDICAL CARE TO THOSE 
VETERANS WHO HAVE SERVICE CONNECTED INJURIES AND 
FAVORS SUCH CARE ON A HOME TOWN CARE BASIS SIMI- 
LAR TO THE MEDICARE PROGRAM OF THE U. S. ARMED 
Forces. 


*Annual report of the Administrator of Veterans’ Affairs for 
fiscal year 1957 (ending June 30, 1957). 
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BE IT FURTHER RESOLVED, THAT THE FACUL- 
TY DEPLORES THE ADMITTANCE BY VA HOSPITALS OF 
PATIENTS WITH NON-SERVICE-CONNECTED ILLNESS, A 
LARGE MAJORITY OF WHOM HAVE THE ABILITY TO PAY 
OR HAVE INSURANCE TO COVER THEIR HOSPITAL STAY 
AND 


BE IT FURTHER RESOLVED, tTuHat THE Houser 
UF DELEGATES OF THE MEDICAL AND CHIRURGICAI 
FACULTY OF THE STATE OF MARYLAND GO ON RECORI 
AS FAVORING THE ABOLITION OF THE MEDICAL SCHOOI 
DEANS’ COMMITTEES OF THE VETERANS ADMINISTRA- 
TION HOSPITALS, BECAUSE THE SYSTEM TENDS TO FUR- 
THER ACCENTUATE THE ACUTE SHORTAGE OF RESIDENTS 
AND NURSES IN CIVILIAN HOSPITALS THUS REDUCING THE 
CARE RENDERED TO CIVILIAN PATIENTS MANY OF WHOM 
ARE ACUTELY ILL, AND 


BE IT FURTHER RESOLVED, tuHat THE A.M.A. 
House oF DELEGATES BE REQUESTED TO ASK THE CouUN- 
CIL ON MeEpICAL EpuCATION AND HOSPITALS OF THE 
A.M.A. AND THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES TO RECOMMEND TO ALL OF OUR MEDICAL 
SCHOOLS THAT THE DEANS’ COMMITTES OF THE VET- 
ERANS ADMINISTRATION HOSPITALS BE DISSOLVED, AND 


BE IT FURTHER RESOLVED, THAT copies oF 
THESE RESOLUTIONS BE SENT TO EACH OF THE OTHER 
State MEDICAL SOCIETIES, TO THE AMERICAN MEDICAL 
ASSOCIATION, TO THE COUNCIL ON MEDICAL EDUCATION 
AND HosPITALs OF THE A.M.A., AND TO THE ASSOCIA- 
TION OF AMERICAN MEDICAL COLLEGES. 

The Resolutions Committee and the members of the 
Faculty present discussed at length the Resolution pre- 
sented by the Committee on Veterans’ Medical Care. 
After lengthy discussion the Resolution was reworded by 
the Chairman of the Committee and is presented as part 
of this report. 

This was further discussed at length by the Resolutions 
Committee, which Committee wishes to submit the fol- 
lowing comments and recommendations : 

The Resolutions Committee thoroughly approves the 
underlying idea and proposal that every effort be made 
to curtail the misuse of Veterans Hospitals and their 
abuse in their use for the care of the veteran who does 
not have service-connected-disability and who is able 
to pay for private medical care. Unless the care of the 
non-service-connected disability patient can be elimi- 
nated from “VA” Hospitals and unless the “pauper’s 
oath” is thoroughly investigated before admission, the 
Veterans’ Administration should not have the support 
of the medical schools and the medical profession as a 
whole. However, to obtain this end by advocating the 
abolition of the Deans’ Committees would also mean 
that organized medicine is advocating the withdrawal 
of adequate consultation, care and supervision, and 
thereby advocating a reduction in the quality of medical 
care for service-connected as well as the non-service- 
connected patient. 

The Resolutions Committee, therefore, recommends that 
this resolution be disapproved in its present form. 

Mr. President, I move the adoption of this portion of 
the report of the Resolutions Committee Report. 

This motion was duly seconded. 

Considerable discussion took place on the resolution as 
it is worded and reworded by the Resolutions Committee. 
It was then suggested that the resolution be reworded 
again in order to strengthen and clarify certain areas. It 
was explained that to accomplish this it would be neces- 
sary to defeat the recommendation of the Resolutions 
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Committee, and then present another resolution for con- 
sideration by the House. 


ACTION: On vote the above Resolution and Rec- 
ommendation of the Resolutions Com- 
mittee was DEFEATED. 

A suggestion was then offered that the various amend- 
ments be presented to Dr. Koontz for his consideration; 
that the resolution be reworded and presented to the 
House of Delegates at the Friday session for approval. 

ACTION: On motion duly made, seconded and car- 
ried, it was voted that this be done. 


OTHER COMMITTEE REPORTS 
ACTION: On motion duly made, seconded and car- 
ried, it was voted that Committee Re- 
ports Numbers 12 through 50 be ap- 
proved as published in the Summary of 
Reports. 
The President then made various announcements for 
the benefit of the members of the House of Delegates; 
and at 12:15 p.m., declared the meeting adjourned, 


Respectfully submitted, 
WILLIAM Cart Esetinc, M.D., Secretary 


MINUTES OF THE 232nd MEETING 
Friday, April 22, 1960 


The 232nd meeting of the House of Delegates of the 
Medical and Chirurgical Faculty of the State of Mary- 
lond was held at the Alcazar, Baltimore, Maryland, on 
| riday, April 22, 1960. The meeting was called to order 
ly the President, Leslie E. Daugherty, M.D., at 2:45 p.m. 

The following delegates were registered: 

Manning W. Alden, M.D., Anne Arundel County; 
John W. Ashworth, M.D., Baltimore City; C. Holmes 
Hoyd, M.D., Baltimore City; M. McK. Boyer, M.D., 
Council; A, Talbott Brice, M.D., Council; Philip Briscoe, 
M.D., Council; Howard M. Bubert, M.D., Council; Rob- 
ert vL. Campbell, M.D., Council; Osborne Christensen, 
M.D., Wicomico County; Ernest Cornbrooks, M.D., Bal- 
timore City; Frank S. Damazo, M.D., Frederick County ; 
L. E. Daugherty, M.D., Council; Melvin B. Davis, M.D., 
Baltimore County; John B. DeHoff, M.D., Baltimore 
City; John M. Dennis, M.D., Baltimore City; Everett S. 
Diggs, M.D., Council; E. W. Ditto, Jr., M.D., Council; 
J. S. Eastland, M.D., Council; W. C. Ebeling, M.D., 
Council; Robert W. Farr, M.D., Kent County; Whitmer 
B. Firor, M.D., Council; Russell S. Fisher, M.D., Coun- 
cil; Wetherbee Fort, M.D., Council; Albert Goldstein, 
M.D., Council; William E. Grose, M.D., Baltimore City ; 
Herbert Gundersheimer, M.D., Baltimore City; William 
Hagan, M.D., Prince George’s County; John F. Hawkins, 
M.D., Anne Arundel County; Philip W. Heuman, M.D., 
Harford County; F. A. Holden, M.D., Baltimore County ; 
Frederick Johnson, M.D., Charles County; Arthur Karf- 
gin, M.D., Baltimore City; Frank T. Kasik, M.D., Balti- 
more County; Howard F. Kinnamon, M.D., Council; 
Bender B. Kneisley, M.D., Washington County; Robert 
LaMar, M.D., Worcester County; C. Rodney Layton, 
M.D., Queen Anne’s County; J. Elliott Levi, M.D., Balti- 
more City; John H. Long, M.D., Baltimore City ; Thomas 
F. Lusby, M.D., Allegany-Garrett County; W. K. Mans- 
field, M.D., Baltimore City; Howard B. Mays, M.D., 
Baltimore City; Karl F. Mech, M.D., Council; Samuel 
Morrison, M.D., Baltimore City; Waldo B. Moyers, 
M.D., Council; Charles F. O’Donnell, M.D., Council; 
Wm. A. Pillsbury, M.D., Council; J. E. Queen, M.D., 
Baltimore City; A. B. Rohrbaugh, M.D., Montgomery 
County; John Scott, M.D., Baltimore City; A. Siwinski, 
M.D., Baltimore City; Wm. Stifler, M.D., Baltimore 
City; Edward Stinson, M.D., Baltimore City; Douglas 
Stone, M.D., Baltimore City; M. Strobel, M.D., Balti- 
more County; E. A. Thompson, M.D., Carroll County; 
R. C. Tilghman, M.D., Council; J. A. Weinberg, M.D., 
Baltimore City; Hans Wodak, M.D., Prince George’s 
County; Alan C. Woods, M.D., Baltimore City; R. B. 
Wright, M.D., Baltimore City; Richard A. Young, M.D., 
Washington County. 

The following alternate delegates were also registered 
as being in attendance at this meeting: 
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Robert C. Angle, M.D., Montgomery County; Fred J. 
Hatem, M.D., Harford County; William T. Joyce, M.D., 
Montgomery County; E. E. Wolff, M.D., Dorchester 
County. 

Present also for the meeting were the following staff 
personnel: Mr. John Sargeant, Mrs. Anna Wynde Leake 
and Mr. Don E. Irish. 

The President made various announcements to those 
present, including material dealing with items to be dis- 
cussed at this meeting of the House of Delegates. 


ELECTION OF OFFICERS 

Action: On motion duly made, seconded and carried, 
it was voted that the Secretary cast one 
ballot for the nominations made by the 
Nominating Committee at the April 20, 
1960, meeting of the House. 

This action leaving a vacancy on the Council in the 
Eastern District, J. Sheldon Eastland, M.D., Nominating 
Committee Chairman, presented the name of Robert W. 
Farr, M.D., be named to fill the unexpired term of 
Howard Kinnamon, M.D., on the Council. 

Action: On motion duly made, seconded and carried, 

Dr. Farr was named to the Council. 

Leo Brady, M.D.,.then requested permission of the 
House of Delegates to recess for five minutes in order 
that the Council of the Faculty could convene. 

Action: On motion duly made, seconded and carried 
by a 2/3 majority, the House of Delegates 
recessed. 

The President reconvened the House of Delegates at 

3:10 p.m. 


MAJOR MEDICAL, HEALTH AND 
ACCIDENT INSURANCE 
(See Page 659) 

(Second portion of the report of the Committee to 
Investigate Group Insurance on a State-Wide basis. 

M. McKendree Boyer, M.D., acting for Frank F. 
Lusby, M.D., presented this report to the House. 

Action: On motion duly made, seconded and carried, 

it was voted that the present Insurance Com- 
mittee act as an Advisory Committee for 
the operation of the Professional Liability 
Insurance program adopted by the House on 
April 20, 1960. 

Dr, Boyer then discussed at considerable length the 
several proposals on Major Medical and Health and Acci- 
dent Insurance offered to the Faculty on a group basis. 
Charts were distributed for the benefit of the Members 
of the House of Delegates. 

A call for a show of hands was made, asking the mem- 
bers to indicate their preference one plan over the other. 
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Action: On motion duly made, seconded and carried, 
it was voted that authority be granted to 
the Council to approve a plan recommended 
by the Committee at the June Council meet- 
ing. 

Action: On motion duly made, seconded and carried, 

it was voted to adopt the Committee’s report 

as a whole as amended. 


SPECIAL COMMITTEE ON BLUE CROSS/ 
BLUE SHIELD LEGISLATIVE STUDY 
(See Page 665) 

The President requested permission from the House 
of Delegates for Mr. Denwood Kelly to read a recom- 
mendation from John E. Savage, M.D., President of the 
Maryland Medical Service, Inc., because of the inability 
of Dr. Savage to be present at the meeting. This request 
was duly granted.+ 


April 22, 1960 
~Dr. Leslie E. Daugherty, President 
Medical and Chirurgical Faculty of the State of Maryland 
Annual Meeting 
The Alcazar 
Cathedral and Madison Streets 
Baltimore 1, Maryland 


Dear Doctor Daugherty: 

I am sorry that circumstances make it impossible for me to be 
present. However, I am enclosing the statement I would have made 
had I been present, and I thank you for having it read for me. 

A number of my colleagues in the profession have expressed 
some wonderment at the delay in bringing to a head matters con- 
cerning the proposed revision of the Blue Cross-Blue Shield con- 
tracts; some have even mentioned ‘‘foot dragging” in this connec- 
tion. I can assure you this is far from true. Mr. Denwood Kelly, 
of the Blue Cross-Blue Shield Staff is present and he and I have 
prepared in outline form the chronologic events relating to this 
matter. This outline, if quickly presented by Mr. Kelly would, I 
believe, go a long way in answering some of the questions raised 
at the meeting on Wednesday, and also many that have not been 
voiced, 

With many thanks for your cooperation, and with congratula- 
tions upon your expert presiding at these difficult meetings, I am 
Sincerely yours, 

/s/ Joun E, Savace, M.D. 


22 April 1960 
To: The House of Delegates, Medical and Chirurgical Faculty of 
the State of Maryland. 
From: John E. Savage, M.D. 


The privilege of the floor is greatly appreciated. 

I am here as an individual physician member of the Board of 
Trustees of Blue Shield. 

Since it is customary for the House of Delegates to accept and 
thus approve committee reports, I would like to comment on the 
report number 55, Special Committee on Blue Cross/Blue Shield 
Legislative Study, pp. 45-47 in the ‘‘“Summary.” 

“The public,” or the subscriber, is mentioned in the opening 
paragraph. However, in the paragraph on p. 46, which reads “In 
December, 1959, this committee was charged by the Executive 
Committee of the Council of the Medical and Chirurgical Faculty 
to draft a Blue Cross/Blue Shield contract that would be more 
suitable to the members of the Medical and Chirurgical Faculty 

. .’ No mention of the subscriber is made in this directive. The 
paragraph continues, “. . .. after such a contract is drafted that 
Insurance Actuaries be hired on a consultant basis to go over such 
a contract; and that after completion it be presented to Council 
for approval and transmission to the Insurance Commissioner as a 
Faculty Recommendation.” 

I have objected in writing to this proposed action, and I have 
been assured that the committee will not go directly to the Insur- 
ance Commissioner. To do so would have by-passed the Blue ‘Shield 
Board of Trustees and thus made its position untenable. 

Therefore, I wish to go on record as vigorously being opposed 
to the wording in the paragraph cited above, and to the instruc- 
tion to the committee by the Executive ‘Committee of the Council 
of the Medical and Chirurgical Faculty of the State of Maryland, 
that matters pertaining to Blue Shield should be taken up directly 
with the Insurance Commissioner. 
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Dr, Savage’s letter dealt with certain phases of this 
Committee’s report dealing with actions that had bee: 
proposed but had not actually been taken. 

Following the receipt of this information, the lette 
from Dr. Savage was duly accepted by the House, wit 
no formal action being taken. 

Dr. Daugherty then requested a motion to adopt tl 
report of the Committee. 

Action: On motion duly made and seconded it was 

moved that the report be accepted. 

Considerable discussion took place on various details o: 
the report as published. 

A motion was then made, and it was duly seconde:! 
that the report be amended by changing one section to 
read: 

“After such a contract is drafted, that the insurance: 
actuaries be hired on a consultant basis to go over suci: 

a contract, and after completion it be presented to the 

Council for approval and then transmitted to the 

trustees of the Blue Shield appointed by the Facult: 

and brought before the Blue Shield board.” 

Discussion of this proposed amendment then ensued, 
with it being brought out that the recommendations of 
the Committee had been presented to the Council of the 
Faculty, endorsed by it, and transmitted to the Board of 
Trustees of the Blue Shield plan. 

William E. Grose, M.D., of Baltimore, then took the 
floor and presented various comments on this entire 
matter. 

Action: On motion duly made, seconded and carried, 
a vote to table this matter was made. 


COMMITTEE ON VETERANS’ 
MEDICAL CARE 


(See Page 654) 


A copy of the revised resolution in its final form was 
distributed to the members of the House of Delegates. 
Action: On motion duly made, seconded and carried, 
the revised resolution was adopted by the 
House. 

Action: On motion duly made, seconded and carried, 
the report of the Committee on Veterans 
Medical Care, as amended, was adopted. 


RESOLUTIONS COMMITTEE REPORT 


Everett S. Diggs, M.D., Resolutions Committee Chair 
man, then presented the balance of his report to the 
House of Delegates for consideration. 

WHEREAS, the term “Dr.” is commonly used 
today to preface the names of Doctors of Chemis- 
try, Law, Divinity and others, including those in 
the practice of cultism and quackery, as well as 
those in the practice of medicine; and 

WHEREAS, the designation “M.D.” singles out 
and identifies the physician as a Doctor of Medi- 
cine properly and adequately trained to treat the 
sick; and 

WHEREAS, it is vitally necessary to protect un- 
informed and misguided people needing medical at- 
tention against falling prey to unqualified or un- 
licensed individuals who use “Dr.” and hold them- 
selves forth as able to treat the sick and injured; 


WHEREAS, the Medical and Chirurgical Faculty 


of the State of Maryland is presently developing 
a program of education to inform the public as 
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to the difference between M.D. and Non-M.D., who 
use the term “Dr.” before their name, and 

WHEREAS, the development of this program 
would be materially assisted if members of the 
Medical and Chirurgical Faculty of the State of 
Maryland would use the term M.D. following their 
name rather than the term “Dr.” before their name 
in all official correspondence, signatures, prescrip- 
tion blanks, letterheads, etc. 

THEREFORE BE IT RESOLVED, that the 
Medical and Chirurgical Faculty of the State of 
Maryland, through its House of Delegates duly 
convened, hereby urges all its members to use the 
title of their degree, M.D., following their name 
as outlined above. 

The Resolutions Committee was unanimously in favor 
«! the principles in the resolution as it is presented. 

Mr. President, I move the adoption of this portion of 
tie report of the Resolutions Committee Report. 

Action: This motion being duly seconded was carried 

unanimously. 


RESOLUTION 
submitted by: Baltimore County Medical Association 


In re: Joint Commission on Hospital Accreditation and 
Residency Review Committee Regulations of the 
AMA 


WHEREAS, the medical profession in the State 
of Maryland has always been a leader in improving 
the health of its people, and 

WHEREAS, the residency training program as 
it exists in the United States today had its origin 
in Baltimore with Halsted in surgery and Osler in 
medicine, and 

WHEREAS, the medical profession in the United 
States is dedicated to improving the health care of 
the people of the United States, and 

WHEREAS, there is an evident trend on the part 
of the Joint Commission on Hospital Accreditation 
and Residency Review Committee to emphasize all 
sorts of picayunish details that are useless, ex- 
pensive, and time-consuming on the part of the 
medical profession, and 

WHEREAS, there has also been a trend on the 
part of this same Commission to control the pro- 
vision, type and quantity of hospital care by estab- 
lishing arbitrary and capricious rules and regula- 
tions, and 

WHEREAS, the fulfillment of some of these 
regulations unduly increases the cost of hospital 
care to the patient at a time when these costs are 
high and subject to considerable public criticism, 
and 

WHEREAS, in some instances fulfillment of 
these regulations would seem to promote the un- 
ethical corporate practice of medicine by hospitals, 
and 

WHEREAS, in some instances, such regulations 
would penalize some physicians who may not ac- 
tively teach in hospitals but perform other valuable 
services to the hospital in other areas, 

THEREFORE BE IT RESOLVED, that the 
House of Delegates of the Medical and Chirurgical 
Faculty of the State of Maryland goes on record 
aS opposing: 

1. Residency Review Committee regulations of 
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the AMA which URGE full-time Directors of 

Medical Education in hospitals not adequately 

able to support such Directors, either by pa- 

tient-load and/or financially, 
2. Arbitrary and capricious actions of the JCAH 
and Residency Review Committees in estab- 
lishing regulations and rules which are difficult 
to comply with, tend to deprive House Officers 
of the benefit of all patients in a hospital; tend 
to eliminate the House Officer as a catalyzer 
and disseminator of medical information and 
techniques to all members of the staff; and 
tend to lower the care of some patients; and 
. Actions of both of the above groups in with- 
drawing approval of programs and hospital ac- 
creditation without first discussing these pro- 
posals with interest and representative commit- 
tees of the State Medical Societies; 

AND BE IT FURTHER RESOLVED, that the 
Medical and Chirurgical Faculty expresses its de- 
sires that procedures and regulations be established 
which will reduce the power of centrally located 
bodies distinctly removed from the actual scene of 
operations; and that effective liaison be established 
with State Medical Society Committees on a local 
level to discuss, evaluate and reach satisfactory 
conclusions on these important matters; and 


BE IT STILL FURTHER RESOLVED, that 
the House of Delegates of the Medical and Chi- 
rurgical Faculty of the State of Maryland instruct 
its Delegates to the AMA House of Delegates to 
introduce a resolution into the June, 1960, meeting 
of the AMA House of Delegates, which will convey 
the above opposition and opinions of the Medical 
and Chirurgical Faculty to the AMA Officials and 
representatives on these two committees. 

One change in wording suggested by the Resolutions 
Committee and accepted by the representative of the 
Baltimore City Medical Society has been made in this 
resolution :—paragraph one of Therefore Be It Resolved, 
change word “required” to URGE. 

The principles delineated in the preamble and the reso- 
lutions proposed are in the opinion of this Committee 
sound. A similar resolution, though not as broad, has 
been submitted by the Liaison Committee on Accredita- 
tion of Hospitals and Intern and Residency Training Pro- 
grams of the Medical and Chirurgical Faculty, and with 
the approval of the Council of the Faculty has been for- 
warded to the accrediting groups. 

This Resolution emanating from the Baltimore County 
Medical Association makes a direct approach and requests 
our Delegates to the AMA House of Delegates to intro- 
duce a resolution into the June, 1960, meeting of the 
AMA House of Delegates, which will convey the above 
opposition and opinions of the Medical and Chirurgical 
Faculty to the AMA Officials and representatives on 
these two committees. 

We believe this to be a sound approach and 
therefore recommend approval of this resolution. 


w 


Mr. President, I move the adoption of this portion of 
the report of the Resolutions Committee. 
Robert vL. Campbell, M.D., AMA Delegate, then of- 
fered the following amendment : 
Delete paragraph on page five, the paragraph start- 
ing with be it further resolved, and substitute: 
“Be it further resolved that the Baltimore City Medi- 
cal Society through its appropriate committee, after 
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reviewing any similar resolutions which have already 
been presented to the A.M.A. and after determining 
what has already been accomplished on the A.M.A. 
level to effect the thoughts embodied in this resolu- 
tion, and after determining the present policy of the 
JCHA and Residency Review Committee, present to 
the House of Delegates a separate resolution designed 
for our approval and A.M.A. consideration.” 
Action: This amendment to the main motion on be- 
ing duly seconded and placed to a vote was 
DEFEATED. 
Action: The original motion made by the Resolu- 
tions Committee, on being placed to a vote 
was CARRIED. 


RESOLUTION 
Submitted by: Baltimore County Medical Association 


In re: Bedside Nursing Care Performed by Student 
Nurses 


WHEREAS, Bedside Nursing Care in General Hos- 
pitals in Maryland has, in the past, been performed by 
Student Nurses, and 

WHEREAS, at the present time Student Nurses are 
being given a minimal amount of training in bedside 
nursing, and 

WHEREAS, this has increased markedly the cost of 
hospital care because it has been necessary to hire Nurses’ 
Aides, Practical Nurses and Registered Nurses to per- 
form care formerly given by Student Nurses, and 

WHEREAS, this has resulted in increased costs to 
the patient and an increased cost for hospitalization in- 
surance including Blue Cross, 

BE IT THEREFORE RESOLVED, that the House 
of Delegates of the Medical and Chirurgical Faculty of 
the State of Maryland go on record as deprecating this 
trend, and 

BE IT FURTHER RESOLVED, that this matter be 
brought to the attention of the Maryland Nurses Asso- 
ciation, American Nursing Association and other responsi- 
ble authorities and that copies of this resolution be sent 
to appropriate bodies for their attention and action. 

This Resolution regarding “Bedside Nursing Care Per- 
formed by Student Nurses has been withdrawn by the 
Baltimore County Medical Association which group orig- 
inally submitted it, THEREFORE THIS RESOLU- 
TION IS NOT SUBJECT TO DISCUSSION. 


RESOLUTION 
Submitted by: Montgomery County Medical Society 


In re: Resolution urging the State to Enact Legislation 
Relating to Emergency Medical Treatment 


WHEREAS, the present laws regulating the Practice 
of Medicine in Maryland do not provide for the protec- 
tion of Doctors of Medicine from professional liability in 
cases of County or State-wide emergency when render- 
ing Emergency Medical Care, 

NOW THEREFORE BE IT RESOLVED, that no 
person licensed by the State Board of Medical Examin- 
ers under the laws regulating the practice of Medicine 
in the State of Maryland, who in good faith renders 
emergency care at the scene of the emergency shall be 
liable for any civil damages as a result of any acts or 
omissions by such person in rendering the Emergency 
Medical Care. 


606 


This Resolution has as its intent the protection of th- 
physician from unwarranted suits or civil damages when 
he is called upon to provide emergency care. In order tu 
accomplish this an Act of the Legislature is necessary. 
With the approval of the Montgomery County Medical 
Society’s representative, the Resolution Committee SUB- 
MITS A REWORDED RESOLUTION AS FOL. 
LOWS (in CAP the recommended changes of this Com. 
mittee) : 


Submitted by: Montgomery County Medical Society 


In re: Resolution urging the State to Enact Legislation 
Relating to Emergency Medical Treatment 


WHEREAS, the present laws regulating the 
Practice of Medicine in Maryland does not provide 
for the protection of Doctors of Medicine from 
professional liability in cases of County or State- 
wide emergency when rendering Emergency Medi- 
cal Care; 

NOW THEREFORE BE IT RESOLVED, 
THAT IT IS THE INTENT OF THE MEDI- 
CAL AND CHIRURGICAL FACULTY that no 
person licensed by the State Board of Medical Ex- 
aminers under the laws regulating the Practice of 
Medicine in the State of Maryland, who in good 
faith renders emergency care at the scene of the 
emergency shall be liable for any civil damages as 
a result of any acts or omissions by such person 
in rendering the Emergency Medical Care; 

BE IT FURTHER RESOLVED, THAT THE 
COUNSEL FOR THE MEDICAL AND CHI- 
RURGICAL FACULTY BE REQUESTED TO 
DRAFT AN APPROPRIATE BILL TO BE SUB- 
MITTED TO THE LEGISLATURE IN JANU- 
ARY, 1961, 

AND BE IT FURTHER RESOLVED, THAT 
THIS BILL BE SUBMITTED FOR APPROVAL 
TO THE HOUSE OF DELEGATES OF THE 
MEDICAL AND CHIRURGICAL FACULTY AT 
THE SEMIANNUAL MEETING ON SEPTEM- 
BER 16, 1960. 

The Resolutions Committee was unanimously in favor 
of the principles in the resolution as it is presented. 

Mr. President, I move the adoption of this portion of 
the report of the Resolutions Committee. 

Action: The above motion being duly seconded, and 

being placed to a vote was CARRIED. 


RESOLUTION 
Submitted by: Representatives on Advisory Committee on 
Adoption of the State Department of Welfare 


In re: Proper Procedures of Adoption 


WHEREAS, the physician is in a particular 
privileged situation with regard to knowledge about 
the availability of children for adoption and the 
desire of couples to adopt a child; and 

WHEREAS, ethical and lawful. conduct on the 
part of physicians is of importance and concern not 
only to the public, but to physicians generally and 
to the Medical and Chirurgical Faculty of Mary- 
land; and 

WHEREAS, Articles 88A & 16 of the Annotated 
Code of Maryland makes specific provisions for 
licensed child placement agencies, local departments 
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of welfare or the child’s natural parent or parents, 
grandparents, or the child’s natural parent’s adult 
brothers or sisters to initiate adoption in accord- 
ance with procedures outlined in the laws; and 

WHEREAS, physicians generally and the Medi- 
cal and Chirurgical Faculty of Maryland are in full 
accord with the purposes of the State law to first 
safeguard the best interests of children who may 
be available for adoption and then the interests as 
well as the natural parents and of the adoptive par- 
ents; and 

WHEREAS, it is generally recognized that adop- 
tion is a highly specialized process which involves 
the exercise of social work skills in securing com- 
petent evaluations of the physical and mental needs 
insofar as can be determined and capacities of the 
child and of the physical, mental and the social 
attributes of the adoptive parents and in placing 
the child in the best possible home for the child; 
therefore be it 

RESOLVED, that the Medical and Chirurgical Faculty 
of Maryland recommends:—(1) that all participating 
medical societies in the Medical and Chirurgical Faculty 
of Maryland carefully scrutinize any practice contrary 
to the best interests of the child which may lead to the 
placement or referral of any child by a physician for 
adoption; (2) that individual physicians acquaint the 
patients to whom they provide professional services with 
the proper procedures of adoption as prescribed by law 
and encourage their patients promptly to contact the 
authorized social agencies in all adoptions; and be it 
further 

RESOLVED, that a copy of this resolution be mailed 
to the Presidents of all participating Medical Societies; 
to the Directors of the State and City Departments of 
Welfare; to all licensed agencies, private or public; to 
the Attorney General and his assistants of the State of 
Maryland; to the State, County, and City Health Depart- 
ment Officers; and to BE DISTRIBUTED TO every 
member of the Medical and Chirurgical Faculty of Mary- 
land BY PUBLICATION IN THE MARYLAND 
STATE MEDICAL JOURNAL. 


The Committee, after discussion of this Resolution, 
recommended to the submitting group two changes in the 
wording : 

1. That in the first resolved, on line 4, “by a physician” 
be transposted from its present place to be inserted 
between “referral” and “of” so that this portion 
would then read: 


RESOLVED, that the Medical and Chirurgical 
Faculty of Maryland recommends: (1) that all par- 
ticipating medical societies in the Medical and Chi- 
rurgical Faculty of Maryland carefully scrutinize 
any practice contrary to the best interests of the 
child which may lead to the placement or referral 
by a physician of any child for adoption; (2) that 
individual physicians acquaint the patients to whom 
they provide professional services with the proper 
procedures of adoption as prescribed by law and 
encourage their patients promptly to contact the 
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authorized social agencies in all adoptions; and be 
it further 

2. Since it would. cost approximately $500 to distribute 

this Resolution as a separate mailing that the final 
resolved be changed to read by adding after “City 
Health Department Officers” and be distributed to 
every member of the Medical and Chirurgical Faculty 
through publication in THE MARYLAND STATE 
MEDICAL JOURNAL, so that this portion would 
then read: 

RESOLVED, that a copy of this resolution be 
mailed to the Presidents of all participating Medi- 
cal Societies; to the Directors of the State and 
City Departments of Welfare; to all licensed agen- 
cies, private or public; to the Attorney General 
and his assistants of the State of Maryland; to the 
State, County, and City Health Department Off- 
cers; and BE DISTRIBUTED TO every member 
of the Medical and Chirurgical Faculty of Mary- 
land THROUGH PUBLICATION IN THE 
MARYLAND STATE MEDICAL JOURNAL. 

This Resolution proved to be controversial and the 
opinion of the Committee is not unanimous in regard to 
its disposition. One member of the Committee is opposed 
to the Resolution, as it is his opinion that action of this 
type should originate with the welfare agencies rather 
than the medical profession and that the physician’s posi- 
tion in aiding in adoption should not be hampered. Two 
members of the Committee do not approve of the Law 
as it exists but accept the Resolution since it, in itself, 
ratifies the approval of a Law which already exists. 

It is therefore the majority recommendation of 
the Resolutions Committee that this resolution be 
approved. 

Mr. President, I move the adoption of this portion of 
the report of the Resolutions Committee. 

Action: The above motion being duly seconded and 

placed to a vote was CARRIED. 

Action: On motion duly made, seconded and carried, 

the Resolutions Committee report as a whole, 
as amended, was adopted. 


ADVISORY COMMITTEE ON ADOPTION OF 
THE STATE DEPARTMENT OF WELFARE 
(See Page 634) 


Action: On motion duly made, seconded and carried, 

this report was adopted as amended. 

The Secretary then read a congratulatory wire from 
the Medical Society of the State of New York to the 
outgoing President and the incoming President. 

The President then made an announcement of the 
meeting of the Council immediately following adjourn- 
ment of the House of Delegates. 

The new President, Whitmer B. Firor, M.D., was then 
called on to accept the gavel, symbol of his office, and 
made a few comments on the honor bestowed on him. 

There being no further business, Dr. Firor declared 
the House adjourned at 4:30 P.M. 

Respectfully submitted, 
WitiiAM Cari Eserinc, M.D., Secretary 





REPORTS 
To the House of Delegates 


A summary of these reports, which were submitted by the Officers, Chairman of the 
Council, A.M.A. Delegates, and the Chairman of the Committees, was mailed to every 
Delegate and the President and Secretary of each Component Society prior to the meeting 
of the House of Delegates on Wednesday, April 21, 1960. 





KEY TO COMMITTEE REPORTS 


All recommendations and resolutions in bold type. 











SECRETARY 


Mr. President and Members of the House of Dele- 
gates: 

The complete statistical report will be available for 
the meeting. The total membership as of this date is 
3,274, which is a gain of 68 members. 

Of the 1,813 members who were sent A.M.A. bills, 
1,502 have paid their dues to the National Association. 

This is the first year that the Medical and Chirurgical 
Faculty has taken over the billing of the members for 
the Maryland Medical Service and Maryland Hospital 
Service, Inc. 

Eight hundred and ninety-four members have availed 
themselves of this service and paid for their Blue Cross/ 
Blue Shield insurance through the Faculty: 

On behalf of the officers, I wish to congratulate the 
following Component Medical Societies as every member 
of these associations has paid his dues and assessment: 

Caroline County Medical Society 
Carroll County Medical Society 
Cecil County Medical Society 


Charles County Medical Society 

Kent County Medical Society 

Queen Anne’s County Medical Society 
St. Mary’s County Medical Society 
Somerset County Medical Society 
Talbot County Medical Society 
Wicomico County Medical Society 
Worcester County Medical Society 

All activities of the Council and the Committees are 
included in the reports submitted to the House of Dele- 
gates. 

I would like to commend the Committee Chairmen for 
their activities and their reports during the past year. 
The activities and actual detail work have been carried 
out by the office staff. It would be repetitious for me to 
make comment here on my work as Secretary. I would 
like to thank Mr. Sargeant and Mrs. Anna Wynde 
Leake at this time for their assistance and guidance in 
helping me fulfill my responsibilities. 

We look forward to another year of growth. 

Respectfully submitted, 


WititAM Cart Epetinc, M.D., Secretary 


Secretary's Report—April 1960 





Members Paid 
in advance 
by Jan. 31, 

1960 


*Entire 
County Paid 


Member- 
ship 1960 


Member- 


ship 1959 COUNTIES 


U.S 


Re- De- Sus- oe 
pended |Dropped| Service 


moved ceased 





70 74 63 Allegany-Garrett County Medical So- 
ciety 

Anne Arundel County Medical Society 10 | 

Baltimore City Medical Society, Active 30 | 
Members | 

Baltimore City Medical Society, Asso- | 44 
ciate Members 

Baltimore County Medical Society, 27 
Active Members 

Baltimore County Medical Society, 
Associate Members 


| 
| 
| 
86 76 64 | 


525 427 





144 131 
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Members Paid 
in advance 
Member- by ia 31, 
ship 1959 | ship 1960 960 COUNTIES 
*Entire 
County Paid 





og Calvert County Medical Society 

10* Caroline County Medical Society 

39* Carroll County Medical Society 

2" Cecil County Medical Society, Active 

Members 

Tis Cecil County Medical Society, Associate 
Members 

Charles County Medical Society 

19 Dorchester County Medical Society 

50 Frederick County Medical Society, 

Active Members 

2 Frederick County Medical Society, 

Associate Members 

40 Harford County Medical Society, Active 

Members 

1 Harford County Medical Society, Asso- 

ciate Members 

8 Howard County Medical Society 

Kent County Medical Society, Active 
Members 

Kent County Medical Society, Associate 
Members 

Montgomery County Medical Society, 
Active Members 

Montgomery County Medical Society, 
Associate Members 

Prince George’s County Medical So- 
ciety, Active Members 

Prince George’s County Medical So- 
ciety, Associate Members 

Queen Anne’s County Medical Society 

St. Mary’s County Medical Society, 
Active Members 

St. Mary’s County Medical Society, 
Associate Members 

Somerset County Medical Society - 

Talbot County Medical Society 

Washington County Medical Society 

Wicomico County Medical Society, 
Active Members 

Wicomico County Medical Society, | 
Associate Members | 





Worcester County Medical Society | 1 
Non-resident Members | 20 




















| 
| 














| 581 | 133 





Active Members Loss, Active Members 
Associate Members Loss, Non-resident Members 


Non-resident Members Gain, Associate Members 


Total Membership Actual Loss 


SEPTEMBER, 1960 





TREASURER 
COMMITTEE ON FINANCE AND BUDGET 


(In accordance with the Bylaws, shall consist of nine members, 
namely, Chairman of Council, Vice-Chairman of Council, the 
Treasurer, who shall be Charman of Committee, the Secretary, 
Chairman of Planning Committee, and four additional members 
appointed by Chairman of Council.) 


Mr. President and Members of the House of Dele- 
gates: 

The printed report, including the annual audit, will be 
distributed to the House of Delegates at the Annual 
Meeting. 

The Committee on Finance and Budget has had no 
meeting this year, except for approval of the 1960 op- 
erating budget for the Faculty. This budget was endorsed 
by the Council in January, 1960, and is now in operation. 
The budget is also presented to the House of Delegates 
for information. 

The Faculty is in a sound financial position, and there 
is every expectation that it will continue to operate in 
this manner. 

It is anticipated that a review of Faculty investments 
will be undertaken in the near future. This is being 
done at the direction of the Faculty’s Executive Com- 
mittee, so as to ensure that the greatest return com- 
mensurate with security can be obtained from Faculty 
investments. 

The following is the report of the Finance and Budget 
Committee. 


MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND 
BUDGET 
1960 INCOME 


Dues 
Baltimore City Medical Society Members $ 64,887.00 
County Members 54,505.00 

Baltimore City Medical Society 
For Facilities and Secretarial Services.... 

Baltimore City Dental Society 
Dues 500 members @ $3.00 

Rental Income 
Board of Medical Examiners 
Board of Nurses Examiners 
State Nurses Association 
Maryland League for Nursing 

Invested Fund Income for General Purposes 
Bowen Fund $1,102.77 
Bressler Fund 229.08 
Contingent Fund 454.30 
Ellis Fund 534.06 
Osler Endowment 218.99 
Osler Testimonial (14) 515.19 
Hiram Woods Fund 328.19 


17,500.00 
1,500.00 
2,880.00 

120.00 


2,000.00 
360.00 


3,382.58 


Invested Fund Income for Library Purposes 


Baker Fund 
Barker Fund 
Cowles Fund 
Finney Fund (4) 
Frick Fund 


82.89 
48.98 
98.08 
537.91 
1,811.97 


20. Travel 


Harlan Fund 

McCleary Fund (%) 

Osler Testimonial Fund (%). 
Ruhrah Fund 

Stokes Fund (%) 


46.55 
515.19 
5,387.05 
212.51 


Annual and Semiannual Meeting Income 
from Exhibits, Annual Dinner, Round 
apie Teancheon, ete: . <5 cs ce ce ceeceee 

Journal Income Advertising 

Miscellaneous Other Income 


TOTAL ESTIMATED INCOME $246,969.19 
ESTIMATED DISBURSEMENTS—1960 
Actual Proposed 
1959 1960 Budget 


726.75 $ 750.00 
1,740.74 2,000.00 


. Auditor 
2. Committee Expenses 
. Communications $6,938.55 
Refunded 307.20 
In Postage Meter 351.83 Net 6,279.52 
. Contributions 150.00 
. Fuel 3,110.36 
. Gas and Electricity 2,818.14 
. Household and Janitorial 
Expenses 
. Insurance 
. Journal Expense 
. Legal Fees 
. Library Expense 
. Property Maintenance .... 
. Meetings—Annual and 
Semiannual 
. Miscellaneous Expense ... 
. Office Equipment 
. Office Supplies 
. Printing 
. Salaries 
. Taxes (SS and 
Unemployment, etc.).... 


6,500.00 

250.00 
3,700.00 
3,000.00 


914.94 
1,334.55 
50,868.46 
1,773.75 
9,841.51 
1,959.02 


1,200.00 
1,500.00 
51,000.00 
2,000.00 
8,800.00 
2,200.00 


13,751.11 
6,762.65 
5,008.13 
2,515.94 
3,215.37 

93,581.96 


14,000.00 
6,727.19 
2,000.00 
2,500.00 
4,000.00 

103,342.00 


5,141.39 
4,118.56 
865.09 


5,000.00 

4,000.00 

1,000.00 

2,500.00 

1,000.00 

10,000.00 

1,000.00 

7,000.00 

$229,597.86 $246,969.19 

Respectfully submitted, 

WETHERBEE Fort, M.D., Treasurer, 
Chairman 

Leo Brapy, M.D., Chairman of Council 

Cuartes F, O’DonneELL, M.D., 
Vice-Chairman of Council 

WiutiaM Cart EseEtine, M.D., Secretary 

Wu. A, Pitssury, Jr., M.D., 
Chairman of Planning Committee 

R. WALTER GRAHAM, Jr., M.D. 

Benper B. KneIstey, M.D. 

RaymMonp C. V. Rosrnson, M.D. 

Norman E. Sarrortus, Jr., M.D. 


. Legislative 

. Extraordinary Repairs.... 
. New Equipment 

. Pensions 

. Fringe Benefits 

. Contingent Fund 
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THE MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF MARYLAND 
BALTIMORE, MARYLAND 
GENERAL FUND—STATEMENT OF INCOME AND EXPENSES 
For Year Ended December 31st, 1959 


Income 


Special Assessment 
Dues—Baltimore City Dental Society ; 
>-panumore City Medical: Sb0ety 5. hc. ce cee accneensces 
—County Medical Society 51,055.50 
—Halls and Offices—Baltimore City Medical Society 600 .00 
—Halls and Offices—Other 5,445.00 119,083.00 
Meetings—Annual and Semi-Annual—Exhibits 8,961.50 
Baltimore City Medical Society—Salaries 16 ,943 .83 
American Medical Association—For General Purposes 597 .42 
Journal—Advertisements 56,949.35 
—Subscriptions 4,723.91 61,673.26 
207 ,294 .01 





lvansfers from Consolidated Fund—Income Funds 
For General Purposes 
Josiah S. Bowen Fund 
Frank C. Bressler Fund 
Charles M. Ellis Fund 
Osler Endowment Fund 
Osler Testimonial Fund 
Hiraam Woods Fund 
For Salaries 
John Ruhrah Fund 


Use of Addressograph 
Miscellaneous 


Total Income 
Expenses 


Accounting Fees 
Communication Expense—Postage, Telephone and Telegraph 
Contributions 


Gas, Electricity and Water 

Household and Janitorial Supplies 

Insurance—General 
—Hospitalization 

Journal Expense 

Legal Fees 

Legislative Committee Expense 

Other Committee Expenses 

Doctors’ Assistants’ Meeting 

Maintenance of Property 

Maryland Unemployment Insurance 

United States Unemployment Insurance 

Social Security Tax 

Pension Plan 

Meetings—Annual and Semi-Annual 

Miscellaneous Expenses 

Purchase of Equipment—Exhibit H 

Office Equipment Rental 

Office Supplies 

Printing 

Salaries 

Travel 


SEPTEMBER, 1960 


ExuHisit B 


$213,780.30 


209 434.74 
4,345 .56 


613 





TRANSACTIONS 


GENERAL FUND—STATEMENT OF SURPLUS 
For Year Ended December 31st, 1959 
EXHIBIT C 
January 1st, 1959—Balance to Credit of Account $34 ,557 .68 
Addition 
Excess of Income over Expenses—For Year Ended December 31st, 1959—Exhibit B 


December 31st, 1959—Balance to Credit of Account—to Exhibit A 38 ,903 .24 


CONSOLIDATED FUND—INCOME FUNDS—STATEMENT OF INCOME AND EXPENSES 
For Year Ended December 31st, 1959 
ExuHIBiT D 


Income 
Income from Consolidated Fund Investments 
Bonds 
United States Government and Municipals $886 .36 
Public Utilities, Railroads, etc 1,420.00 $2,306.36 


Stocks 
Preferred 428.74 
Common 10,176.29 10,605.03 


Interest Special Savings Account—The Savings Bank of Baltimore 46.04 


12,957.43 
Less—Agencies’ Fees ; 822 .49 


Net Income from Distributed Investment Income—Exhibit F 12,134.94 


Income from Eugene Fauntleroy Cordell Fund Investments—Exhtbit F 
Stocks 





Total Net Income from Investments $12 , 360 .98 
Interest on Savings Accounts—The Savings Bank of Baltimore—Exhibit F 1,249.85 
Other Income—Exhibit F 5.00 


Total Income 13,615 .83 
Expenses—Exhibit F 

Library Purposes 

Transfer to General Fund—General Purposes—to Exhibit B 

Lectureship 


Total Expenses 


December 31st, 1959—Excess of Expenses Over Income—to Exhibit E.................. ccc cee eee eeee y aR Se 


CONSOLIDATED FUND—INCOME FUNDS—STATEMENT OF NET WORTH 
For Year Ended December 3ist, 1959 
Exuisit E 
January ist, 1959—Balance to Credit of Account $42 ,862 .73 
Deduction 
Excess of Expenses Over Income—For Year Ended December 31st, 1959—Exhibit D 2,439 .07 


December 31st, 1959—Balance to Credit of Account—to Exhibits A and F 40 ,423 .66 
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TRANSACTIONS 


“CONSOLIDATED FUND—STATEMENT OF PRINCIPAL FUNDS 
December 31st, 1959 


ExHIsi1 G 
UNCLAIMED 
FUNDS DIS- 
TRIBUTED TO 
HOLDERS OF 
CHICAGO CITY 
RAILWAY COM- 
BALANCE PANY FIRST BALANCE 
JANUARY MORTGAGE DECEMBER 
PURPOSE ist, 1959 BONDS 31st, 1959 


* To Exhibit A 


$1,014.93 $1 ,014 .93 
Barker, Lewellys F 608 .52 608 . 52 
Bowen, Josiah S. 13,789 .82 13,789 .82 
Bressler, Frank C 2 ,800.70° 2 ,800 .70 
Cordell, Eugene Fauntleroy.... 5 ,663 .33 5 ,663 .33 
Cowles, Nellie N 1,167.73 1, 167 .73 
Ellis, Charles M 7,006 .40 7,006 .40 
Finney, John M. T............. Books, Journals and Lectureshipson Surgery.. 13,059.00 13 ,059 .00 
Frick, William F.............. Maintenance Frick Library, Purchase Books 
and Journals 23,356.99 23 ,356 .99 
Friedenwald, D. Julius Maintenance of Friedenwald Room 1,167.73 1,167.73 
Harlen, Herbert Books on Opthalmalogy 1,185.07 1,185 .07 
McCleary, Standish Lectureships and Books on Pathology 1,167.73 1,167. 
Osler Endowment Permanent Endowment for Books and Build- 
ings, by Bequest of Dr. Osler 2,173.14 25473. 
Osler Testimonial Medical Books and Maintenance of Osler Hall 12,050.22 12,050.22 
Ruhrah, John Library Books and Journals, etc 63 ,436 .00 63 ,438 . 16 
Stokes, William Royal........ . Lectureships and Books on Bacteriology 4,811.49 4,811.49 
Trimble, Isaac Ridgeway Lectureships Only ; 4,108.64 4,108.64 
Woods, Hiram General 3,505 .53 3,505 .53 





162 ,072 .97 2.16 *162,075.13 





CONSOLIDATED FUND—PRINCIPAL—STATEMENT OF SECURITIES SOLD OR REDEEMED 
For Year Ended December 31st, 1959 


SCHEDULE G-1 


SALES OR 
REDEMPTION COST OR 
DESCRIPTION PRICE BASIS 


BONDS 
$1,500.00 United States Savings Series ‘‘G’’, 244% Due November 1st, 1959 $1,500.00 $1 ,500 .00 


PAR VALUE 


SHARES STOCKS 


6/10 United States Fidelity and Guaranty Company 


RIGHTS 


120 Baltimore Gas and Electric Company 
490 United States Fidelity and Guaranty Company 





1,890.97 
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FUNDS INVESTED IN FIXED ASSETS—STATEMENT OF PRINCIPAL 
ss December 31st, 1959 
Exaisit H 
January Ist, 1959—Balance to Credit of Account $404 ,464 .89 
Additions 
INVOICE DATE DESCRIPTION 
August 20th, 1958—1 Table 60 x 30, 1—Drawer, Gray } 
—1 Letter Cross Tray with File Supports } $107.70 
—6 Vertical Partitions 
August 26th, 1958—3 4 Drawer Letter Files, Gray 284 .96 
—1 4 Drawer Letter File with Lock 109 .23 
September 10th, 1958—2 End Panels and 2 Bookcase Units 125.38 
(October 9th, 1958—1 Bookcase Top, Gray, 1 Sliding Glass Door Bookcase Section, 1 Leg 
120.28 
December 31st, 1958—1 Mailing Machine, 1 Folding Machine, 2 Tables................. 1,322.95 
February 13th, 1959—1 Documentor Electric Typewriter #8236568 380.70 
February 18th, 1959—1 Two Tier Letter Size Desk Tray, Gray 4.41 
February 26th, 1959—1 Diebold Double Door Safe 1,151.00 
March 9th, 1959—1 Screen 16.98 
March 25th, 1959—1 Bulletin Board 36” x 48” 17.00 
April 7th, 1959—1 Mimeograph #639006 610.00 
—1 Slipsheeter, 1 Stand 140.00 
May 29th, 1959—1 Stock Cart 30.50 
October 29th, 1959—1 Tray—Short Depth Style 195.75 
December 18th, 1959—1 Record Player and Screen 10.25 
December 22nd, 1959—1 Viewlex Viewtalk Projector 


Total Additions—to Exhibit B 4,746.84 


December 31st, 1959—Balance to Credit of Account—to Exhibit A............0..0 00... ccc eee eee 409 ,211.73 


BUILDING FUND—STATEMENT OF PRINCIPAL 
For Year Ended December 31st, 1959 
EXHIBIT | 
January 1st, 1959—Balance to Credit of Account $147 ,023 .44 
Additions 
Assessments 
Initepention. bawedtitients 6 sii cdc eat oe S ame hee vie cm Vaniatelng oe Peas 
Interest on Savings Account—The Savings Bank of Baltimore 24 ,496 .13 





171,519.57 
Deductions 


Survey—1211 Cathedral Street 240.00 
Exploratory Digging in Basement of 1211 Cathedral Street.......................2.. 150.00 390 .00 





December 31st, 1959—Balance to Credit of Account—to Exhibit A............0.00.00.00 00000. c cee aee 171,129.57 
CONTINGENT FUND 
For Year Ended December 31st, 1959 


EXHIBIT J 
INCOME——-STATEMENT OF NET WORTH 


January 1st, 1959—Balance to Credit of Account 
Additions 
Dividends 
Interest—United States Government Bonds 62.50 
—Savings Account 16 .08 503 .83 





1,013.03 
Deduction 


Agency Fee 


December 31st, 1959—Balance to Credit of Account—to Exhibit A... 2.2... cece cece cece eee c cece’ 979 .58 
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TRANSACTIONS 
PRINCIPAL—STATEMENT OF NET WORTH 


January 1st, 1959—Balance to Credit of Account 
No Change During Year 


December 3ist, 1959—Balance to Credit of Account—to Exhibit A 


MEDICAL ANNALS FUND—STATEMENT OF 
For Year Ended December 31st, 1959 
Exuisit K 
January 1st, 1959—Balance to Credit of Account $1 ,069 .94 
Addition 
Interest on Savings Account 26.70 


December 31st, 1959—Balance to Credit of Account—to Exhibit A 1,096.64 


HARVEY G. BECK LECTURESHIP FUND 
For Year Ended December 31st, 1959 


ExHIsit L 
STATEMENT OF INCOME 


January 1st, 1959—Balance to Credit of Account 

Additions 
Dividends $122 .86 
Interest—Savings Account 





Deduction 
Agency Fee 


December 31st, 1959—Balance to Credit of Account—to Exhibit A 


STATEMENT OF PRINCIPAL 


January ist, 1959—Balance to Credit of Account 
No Change During Year 


December 3ist, 1959—Balance to Credit of Account—to Exhibit A 


Marcu 24, 1960 
CERTIFICATE 
THE MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND, 
1211 CATHEDRAL STREET, 
BALTIMORE 1, MARYLAND. 


GENTLEMEN: 

We have made an audit of the records in the office of the Treasurer of The Medical and Chirurgical Faculty of the 
State of Maryland for the year ended December 31st, 1959. Our examination was made in accordance with generally 
accepted auditing standards, and accordingly included such tests of the accounting records and such other auditing pro- 
cedures as we considered necessary in the circumstances, with the exception of the verification of membership dues. 

In our opinion, the Exhibits, together with the comments in this report, present fairly the financial position of the 
Faculty, as revealed by the records which are kept principally on the cash basis, on December 31st, 1959, and the results 
of its operations for the year then ended, in conformity with generally accepted accounting principles applied on a basis 
consistent with that of the preceding year. 

Respectfully submitted, 


WoopEN, BENson & WALTON 
Members of American Institute 
of Certified Public Accountants 
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' COUNCIL 


Mr. President and Members of the House of Dele- 
gates: 


This has been another very busy year for your Council. 
Six regularly scheduled meetings were held and, in addi- 
tion, three special ones. Fourteen meetings were held by 
the Executive Committee of the Council, and this num- 
ber includes five special ones. This means that those 
members of the Council who are on the Executive Com- 
mittee attended twenty-three meetings during the year 
from April of last year until this March. Many of the 
arrangements made for the meetings of the Council and 
Executive Committee were carried out by the Executive 
Secretary, Mr. John Sargeant, ably assisted by Mrs. 
Anna Wynde Leake and the staff in the office. 

The Council has continued having the services of Mr. 
G. C. A. Anderson, who has served so ably as the legal 
counsel of the Faculty. Mr. Anderson attended several 
meetings of the Council, and the subjects discussed at two 
of these meetings were in relation to the members who 
do not carry malpractice insurance and medical panels. 
Approximately ten members requested physicians’ de- 
fense. 

The Council approved the 1960 budget. 

The Pension Plan for the employees was approved at 
the September 1959 Semiannual Meeting, and final ar- 
rangements were completed by the Council. The Council 
set up pensions for the three employees who had been 
with the Faculty for many years, who were not eligible 
for the plan. The Trustees for the Pension Plan are the 
Treasurer, the Secretary and the Executive Secretary. 
The Council reviewed and approved the recommenda- 
tions of Mr. Sargeant relating to the proposed salary 
scale and qualifications for the various positions. 

Subjects relating to Federal and State legislation were 
reviewed, and these subjects are included the report of 
the chairman of the Legislative Committee, Dr. Karl 
Mech. 

On authorization of the Council, the Secretary, Dr. 
Ebeling, and the Executive Secretary, Mr. Sargeant, met 
with the editors of the Morning and Evening Sunpapers. 
The request was made that before publicity is given on 
medical articles that an opportunity be given to desig- 
nated Faculty representatives to discuss and review such 
newspaper releases. It is hoped that this recommended 
policy of the Faculty may be accomplished. At the request 
of the Council, Mr. Sargeant wrote an editorial on this 
subject, which was published in the Maryland State 
Medical Journal, so that the members may be aware of 
the suggested policy of the Faculty. The official spokes- 
men for the Faculty for statements of policy are to be 
the President of the Faculty and the Chairman of the 
Council, except in ar emergency when either one may 
act in this capacity. 

During 1959 and into 1960 the Council has labored and 
spent many hours in an effort to straighten out the prob- 
lems which have been with us for several years relating 
to Blue Cross/Blue Shield. Invited to Council meetings 
when this subject was discussed, to mention a few, were 
representatives from Maryland Society of Internal Medi- 
cine, Maryland Academy of General Practice, Maryland 
Society of Radiologists, Maryland Society of Patholo- 
gists, The appointed Faculty representatives on the boards 
of Maryland Medical Service and Maryland Hospital 
Service also attended meetings. A new policy has been 
established whereby it is hoped to create a closer liaison 
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between Blue Cross/Biue Shield and the Faculty—the 
duly appointed Faculty members on the Boards of the 
Plans are being invited to Executive Committee and 
Council meetings.for discussion of mutual problems. 
We hope these face to face talks will be profitable and, in 
my opinion, they offer us the greatest opportunity of 
reaching a solution satisfactory to all concerned. The 
appointments were made to the following: four trustees 
to serve on Blue Shield Board; Medical Relations Com- 
mittee, Reference and Appeals Committee; 25 corporate 
members of Blue Cross. In making these appointments, 
the: component medical . societies, specialty groups, etc. 
are consulted. 

The Faculty Committees and Council work closely, 
and I will not summarize this activity of the Council, as 
it will be reported by the Committees. 

As designated by law, the Council makes recommenda- 
tions to the Governor for certain appointments when 
terms expire or vacancies occur; and those on 
which. recommendations were submitted are the Physical 
Therapy Board, Advisory Council on Hospital Construc- 
tion, the State Industrial Accident Commission, and’ the 
Commission for the Aging. 

The portrait of Jesse C. Coggins, M.D., of Laurel, 
was given to the Faculty by Mrs. Coggins, who presented 
this to the Council; and Dr. Daugherty, the President, 
accepted it. 

One of the most active committees which was ap- 
pointed by the Council is the Special Committee on Blue 
Cross/Blue Shield Legislative Study, of which Dr. W. C. 
Ebeling is the chairman, I would like to take this oppor- 
tunity to express the appreciation of the Council to Dr. 
Ebeling and his Committee for their untiring efforts in 
making this study. 

It is impossible to include in this report all the activities 
of the Council and the Executive Committee. The busi- 
ness of the Faculty has increased to such an extent in 
the past few years that there is every reason: to believe 
that all the administrative staff will he kept very busy 
during the remainder of 1960. Nevertheless, I wish to 
emphasize that the staff is not with us primarily for the 
purpose of arrangirg for the meetings of the House of 
Delegates and those of the Council, but rather to give all 
the assistance possible to every member of the State 
Medical Society. Mr. Sargeant has attended meetings of 
the Component Medical Societies, and in the short time 
he has been with us, he has been able to be present at 
practically two meetings of each society and, in some 
instances, he has attended several meetings. I want to 
thank Mr. Sargeant not only for the Council and myself 
personally, but for all the Faculty members for his work 
and accomplishments as our Executive Secretary. 

The following members are recommended for emeritus 
membership : 

George W. Bishop, M.D., Pasadena P. O., Bal- 
timore City 

K. W. Brimmer, M.D., Coral Gables, Florida 

Dawson L. Farber, M.D., Sparrows Point, Bal- 
timore County 

Frank Worthington, M.D., Frederick, Frederick 
County 

Norvell 
County 

Hamilton Slusher, M.D., Frederick, Frederick 
County 

Robert B. Bacon, M.D., Fairfax, Virginia 

Robert W. Trevaskis, Sr., M.D., Cumberland, 
Allegany-Garrett County 


Belt, M.D., Frederick, Frederick 
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William R. Geraghty, M.D., Baltimore, Balti- 
more City 
J. Clagett Robertson, M.D., Baltimore, Balti- 
more City 
Howard H. Warner, M.D., Baltimore, Balti- 
more City 
Charles A. Waters, M.D., Baltimore, Baltimore 
City 
1Louis L. Jacobs, M.D., Baltimore, Baltimore 
City 
Beverly C. Compton, M.D., Baltimore, Balti- 
more City 
Frank J. Broschart, M.D., Gaithersburg, Mont- 
gomery County 
John H. McLeod, M.D., Bethesda, Montgomery 
County 
Marjorie Jarvis, M.D., Rockville, Montgomery 
County 
2Gilbert V. Hartley, M.D., Rockville, Mont- 
gomery County 
3 Wheeler O. Huff, M.D., Bethesda, Montgomery 
County 
(See Page 595 Minutes) 
Respectfully submitted, 
Leo Brapy, M.D., Chairman 


DELEGATES TO THE AMERICAN MEDICAL 
ASSOCIATION 


Mr. President and Members of the House of Dele- 
gates: 

The 1959 clinical meeting of the American Medical 
Association was held at Dallas, Texas, December Ist to 
December 4th. It was attended by the three elected dele- 
gates of The Medical and Chirurgical Faculty and also 
by the Executive Secretary, Mr. Sargeant. A detailed 
report of all actions taken will be available in an issue 
of the Journal of The American Medical Association. 
Meanwhile, a summary report was published in The 
A.M.A. News, on December 14, 1959. Only the more 
important actions of the A.M.A. House of Delegates 
will be summarized in this report to The Medical and 
Chirurgical Faculty. 

The following statements, in reference to freedom of 
choice of physicians which was adopted at the June 
1959 Meeting in Atlantic City, were re-affirmed. These 
two statements were as follows: 

1. “The American Medical Association believes that 
free choice of physician is the right of every indi- 
vidual and one which he should be free to exercise 
as he chooses.” 

. “Each individual should be accorded the privilege 
to select and change his physician at will or to 
select his preferred system of medical care, and The 
American Medical Association vigorously supports 
the right of the individual to choose between these 
alternatives.” 

In order to clarify and strengthen its position on the 
issue of freedom of choice of physician, the additional 
following statement was adopted. 

3. “Lest there be any misinterpretation, we state un- 

equivocally, that The American Medical Associa- 
tion firmly subscribes to freedom of choice of physi- 


1 Retroactive to 1958. 
2 Retroactive to 1956. 
3 Retroactive to 1958. 
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cian and free competition among physicians as being 
pre-requisites to optimal medical care. The benefits 
of any system which provides medical care must 
be judged on the degree to which it allows of, o: 
abridges, such freedom of choice and such compe 
tition.” 

Recommendations were accepted that (1) The House 
acknowledges the need to strengthen relationships with 
hospitals by action at state and local levels. (2) The 
Board of Trustees of the Association continue to main- 
tain liaison with the Board of Trustees of The Americar 
Hospital Association; and (3) The Council on Medica! 
Service review this entire problem to ascertain if there 
had been any actions inconsistent with the 1951 guides 
Those guides summarized the following general principles 
as a basis for adjusting controversies: “1. A physician 
should not dispose of his professional attainments or serv- 
ices to any hospital, corporation or laybody by whatever 
name called or however organized under terms or con- 
ditions which permit the sale of the services of that 
physician by such agency for a fee. 2. Where a hospital 
is not selling the services of a physician, the financial ar- 
rangement, if any between the hospital and the physician, 
properly may be placed on any mutually satisfactory basis. 
This refers to the remuneration of a physician for teaching 
or research or charitable services or the like. Corporations 
or other laybodies properly may provide such services and 
employ or otherwise engage doctors for those purposes. 
3. The practice of Anesthesiology, Pathology, Physical 
Medicine and Radiology are an integral part of the 
practice of Medicine in the same category as the practice 
of Surgery, Internal Medicine or any other designated 
field of Medicine.” . 

The House approved the creation of a special study 
committee. The purpose of this committee is to help 
meet the need for an increasing number of physicians in 
the future. The committee has been charged with the 
following : 

1. Present a scholarship program, its development, ad- 
ministration and the role of The American Medical 
Association in fulfilling it. 

. Ascertain the maximum to which medical schools 
could expand their student bodies while maintaining 
the quality of medical education. 

. Ascertain what universities can support new medical 
schools with qualified students and sufficient clinical 
material for teaching, either on a two-year or a full 
four-year basis. 

. Investigate the securing of competent medical Facul- 
ties. 

. Investigate financing of expansion and establishment 
of medical schools. 

. Investigate financing of medical education, as to the 
most economical methods of obtaining high quality 
medical training. 

. Develop methods of getting well qualified students 
to undertake the study of Medicine. 

. Investigate the possibility of relaxing rigid geo- 
graphic restrictions on the admission of students to 
medical schools. 

The House urged that an initial report be rendered by 

June 1960. 

The House approved in principle the conducting of 
relative value studies by each state medical society, 
rather than a nationwide study or a series of regional 
studies by the A.M.A. The House also reiterated its au- 
thorization for the Committee on Medical Practices to 
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inform each state Medical Association, through regional 
or other meetings, of the purpose, scope, and objectives 
of such studies, the steps to be followed in conducting 
studies, the problems which may be encountered, and 
the manner in which the results can be applied. 

The House was informed that the A.M.A. Board of 
Trustees has appointed a liaison committee to meet with 
a similar committee of The American Osteopathic Asso- 
ciation to consider matters of common concern. 

It emphasized that local medical societies should insure 
that no member violates ethical traditions as they relate 
to ownership of pharmacies or stock in pharmaceutical 
companies. 

It called for investigation for the need, desirability and 
feasibility of establishing a home for aged and retired 
physicians. 

It suggested that fees for consultative examinations 
under programs of the Bureau of Old Age and Sur- 
yivors’ Insurance should be adjudicated directly between 
the state medical society and the state agency involved. 

It registered a strong protest to the Veterans Ad- 
ministration urging stricter scrutiny of non-service con- 
nected disability patients admitted to government hos- 
pitals, 

It approved the resolution introduced by the Maryland 
delegates as instructed by the Medical and Chirurgical 
Faculty. (See Faculty’s Committee on Veterans’ Ad- 
ministration Medical Care reports). 

It authorized the changing of the title of the Section 
on Surgery, General and Abdominal to the Section on 
General Surgery. 

Six state medical societies presented nearly $250,000: 
to the American Medical Education Foundation. 

Respectfully submitted, 
Rosert vL. CAMPBELL, M.D. 
J. SHetpon Eastianp, M.D. 
Greorce H. Yeacer, M.D. 


BOARD OF MEDICAL EXAMINERS OF 
MARYLAND 


(The names of members are nominated by the House of Delegates 
of the Medical and Chirurgical Faculty, are presented to the 
general meeting of the Faculty at which t'me there may be 
nominations from the floor prior to the final election.) 

Mr. President and Members of the House of Dele- 

gates: 

The Board of Medical Examiners of Maryland is com- 
posed of the following members whose terms expire on 
the dates indicated: 

Samuel McLanahan, M.D. 

Walter C. Merkel, M.D. 

Vernon H. Norwood, M.D. 

Norman E. Sartorius, Jr., 

Wylie M. Faw, Jr., M.D. 

Lewis P. Gundry, M.D 

John H. Hornbaker, M.D 

PGGRE RC ENA MDa sss site weelcinnihiag oacamins 
As the terms of Dr. McLanahan and Dr. Merkel expire 

in June, 1960, two members to serve until 1964 are to 

be elected at the meeting of the Medical and Chirurgical 

Faculty. 

Examinations given during the year show the follow- 
ing results: 

Applications for examinations 

Second year students examined 

Postponed, withdrawn or did not appear 21 

Failed to complete 
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Reexamined after license to meet require- 
ments of other State Boards 


Not eligible for license 
Examined in second part of examinations ~ 
Complete examination given 
Reexamined 


Eligible for license 


Passed—American 
Graduates 
Passed—Foreign Graduates 57 222 
Failed—American 
Graduates 
Failed—Foreign Graduates 38 54 276 
The American graduates who failed are as follows: 
11 were. graduates of Howard University School of 
Medicine 
2 were graduates of Johns Hopkins University School 
of Medicine 
2 were graduates of University. of. Maryland School 
of Medicine 
1 a graduate of University of St. Louis School ol 
Medicine 
Licenses issued after examination 
Licenses issued by endorsement of other States’ 
licenses 
Licenses issued by endorsement of National ca 
Certificates 


Total licenses issued 
Licenses revoked «;. ..5...: 0. sis’ SO ene 
Licentiates certified to other States 
Copies of licenses issued 
American graduates examined and reexamined. 
Foreign graduates examined and reexamined .. 
Foreign graduates approved for examination. . 
Written inquiries from foreign graduates 
(approximately) 
Office interviews with foreign graduates 
(approximately) 
Telephone inquiries from foreign graduates 
(approximately ) 
BILLS PRESENTED 
At the Semiannual Meeting of the Medical and Chi- 
rurgical Faculty Bills were presented for the reregistra- 
tion of physicians, biennially, and for increasing the ex- 
amination fees from $35 to $50. 
INCREASE IN FEES FOR REVIEWING AND 
EVALUATING FOREIGN CREDENTIALS 
The fee for reviewing and evaluating credentials of 
graduates of foreign medical schools was increased from 
$10 to $15. 
REVOCATIONS 
Henry L. Peckham, M.D.—The license of Dr. Peck- 
ham was revoked on April 27, 1959 for criminal abortion. 
Robert H. Reddick, M.D.—The revocation of the li- 
cense of Dr. Reddick issued to him by the Homeopathic: 
Board became final on September 30, 1959. 
Activities—January 1, 1960 to March 11, 1960 
FIFTY-SIXTH ANNUAL CONGRESS OF 
MEDICAL EDUCATION AND LICENSURE 
Dr. Lewis P. Gundry, President, was on the panel for 
discussion of Current Attitudes on the Discipline of Abor- 
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tion. Dr. Vernon H. Norwood attended the Institute of 
Bio-Chemistry and Dr. Frank K. Morris, Secretary, 
attended the meeting for the Secretaries. The Congress 
was held on February 6-10, 1960. 


BILLS were recently passed by the Legislature for 
the reregistration of physicians each three years, begin- 
ning with 1960, and also for increasing the examination 
fees from $35 to $50. 

Respectfully submitted, 
Frank K. Morris, M.D., Secretary 


COMMITTEE ON SCIENTIFIC WORK AND 
ARRANGEMENTS 


(Elected by House of Delegates) 


Mr. President and Members of the House of Dele- 
gates: 

The Annual Meeting this year, April 20, 21, 22, 1960, 
will again be held at the Alcazar. The Committee has 
made every effort to make this an outstanding meeting 
and has secured many professors of medicine, surgery, 
and pathology from the leading medical schools in the 
Country. Many symposia have been arranged in the 
form of panel discussions. 

The Ballroom of the Alcazar has been completely sold 
out to technical exhibitors and this income is expected 
to make both the Semiannual and Annual Meetings self- 
sustaining. Another innovation’ is being tried this year 
and there will: be a small number of scientific exhibits 





a, 


in the Blue Room, which will also include our own Med- 
Chi Library and an area for relaxation. 

Our Semiannual Meeting at the Commander Hotel in 
Ocean City was well attended with a registration of 
close to 450. This registration surpassed all past records 
of attendance. The smorgasbord type of luncheon was 
held, replacing the usual clam bake, and it was quite 
popular. The scientific program with Dr. Roy Hertz of 
Bethesda was interesting and educational. The day fol- 
lowing our meeting, the Heart Association held a meeting 
at the Commander Hotel, furnishing two excellent speak- 
ers. This was well attended and it is hoped that this 
procedure may be continued this year. 

In behalf of the members of my Committee and myself 
I wish to thank the Medical and Chirurgical Faculty and 
the members of the office staff for their fine cooperation 
and assistance in making these scientific meetings a 
success, 

To complete the attendance record, we wish to report 
that the attendance at the 1959 Annual Meeting was 
slightly. over 1,400. 

Respectfully submitted, 

NatHAN E. NeepLe, M.D., Chairman 

WitraM E. Grose, M.D. 

Houston S. Everett, M.D. 

James Dovctas Lockarp, M.D. 

WittiaM Car Epeine, M.D., Secretary 
of Medical and Chirurgical Faculty (In 
conformity with Constitution and By- 
laws) 





OCEAN CITY MEETING 


MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF 
MARYLAND PROGRAM OF THE SEMIANNUAL MEETING, 
OCEAN CITY 


Friday, September 18, 1959 
Headquarters 


COMMANDER HOTEL, THE BOARDWALK AND 14th STREET 
OCEAN CITY, MARYLAND 
REGISTRATION—9: :00 A.M. 

Lobby 
All members and their guests are urged to register so 
that an accurate record may be kept of the attendance. 
Those who arrive on Thursday, September 17, may register that 
evening from 7:30 P.M. to 9:30 P.M. 

BUSINESS SESSIONS 
Beach Lounge, Ground Floor 
Council Meeting—Thursday, September 17, 8:00 P.M. 
House of Delegates—Friday, September 18, 9:30 A.M. 

All members are invited to attend the meeting of the House of 
Delegates, but the privileges of the floor are for delegates only. 
SCIENTIFIC SESSION—12:30 P.M. 

Beach Lounge, Ground Floor 


1. Words of Welcome. Leslie E. Daugherty, M.D., 
2; ‘Chemotherapy of Hormone Producing Tumors. 


President, Medical and Chirurgical Faculty. 
(Illustrated.) Roy Hertz, M:D., Ph.D., 


Chief, Endocrinology Branch; National Cancer Institute, National Institutes of Health. 
Bethesda, Maryland. 
SMORGASBORD LUNCHEON—2:00 P.M. 
Dining Room, Main Floor 
DANCE—9:30 P.M. to 1:00 A.M. 
Dining Room, Main Floor 
Hors d’oeuvres will be served. 
(Dress Optional) 
Host—The Medical and Chirurgical Faculty. 
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WOMAN’S AUXILIARY TO THE MEDICAL AND CHIRURGICAL FACULTY 


Mrs. D. Delmas Caples, President 
Social Room, Main Floor 
Friday, September 18, 1959 
9:30 A.M. Open Board Meeting 
Social Hour to follow 


The wives of all doctors present for the Semiannual Meeting are invited to attend this 
meeting. Coffee and buns will be served informally. 
A workshop of State and County Committee Chairmen, and all interested members and 
doctors’ wives, will be held in the Social Room immediately following Board Meeting. Come 


and join us. 


ARRANGEMENTS COMMITTEE 


Committee on Scientific Work and Arrangements of the Medical and Chirurgical Faculty: 
Natuan E. Neepte, M.D., Chairman; Witi1aM E. Grose, M.D.; Houston S. Everett, M.D.; 
J. Dovcras Lockarp, M.D.; Witt1am Cart Esetine, M.D. 





——, 





PROGRAM OF THE ONE HUNDRED SIXTY-SECOND 


ANNUAL MEETING 
The Alcazar, Cathedral and Madison Streets, 
Baltimore, Maryland 


Wednesday, April 20, Thursday, April 21, and Friday, April 22, 1960 


CONDENSED SCHEDULE 
For Complete Program See Following Pages 








WEDNESDAY 
The Alcazar 





9:00 A.M. 


Council. 


9:30 A.M. 
House of Delegates. 


10:00 A.M. 
Technical and Scientific Ex- 
hibits open. 


12:30 P.M. 

Woman’s Auxiliary Lunch- 
eon. Sheraton Belvedere 
Hotel. 


2:15 P.M. 
Lecture. 
M.D. 


2:55 P.M. 
Necrology. 


3:20 P.M. 

Psychiatric Panel. 
Leo H. Bartemeier, M.D. 
Frederick H. Allen, M.D. 
M. Ralph Kaufman, M.D. 


8:30 P.M. 

Radiation Symposium. 
Russell H. Morgan, M.D. 
Donald R. Chadwick, M.D. 
Richard H. Chamberlain, 

M.D. 
William B. Looney, M.D. 


Willis J. Potts, 


THURSDAY 
The Alcazar 


THURSDAY | 
The Alcazar. 





FRIDAY 
The Alcazar 





2:15 P.M. 
Diabetes Panel. 
Henry T. Ricketts, M.D. 
T. S. Danowski, M.D. 
Francis D. W. Lukens, 
M.D. 


| 3:30 P.M. 
| Lecture. Joseph E. Smadel, 
| M.D 


| . 
| 


4:10 P.M. 
Clinical Pathological Con- 
ference. 
Thomas M. Durant, M.D. 
Ernest E. Aegerter, M.D. 


6:15 P.M. 
Social Hour. Sheraton Belve- 
dere Hotel. 


7:15 P.M. 

PRESIDENTIAL DIN- 
NER. Sheraton Belve- 
dere Hotel. 


9:00 A.M. 
Technical and Scientific Ex- 
hibits open. 


9:15 A.M. 

Hypertension Panel. | 
E. Cowles Andrus, M.D. | 
Edward D. Freis, M.D. 
Irvine H. Page, M.D. 


10:15 A.M. 
Election of Board of Medical 
Examiners. 


10:45 A.M. 

Lecture. Lt. General Leonard 
D. Heaton, Surgeon 
General. 


11:35 A.M. 
Lecture. Leonard B. Green- 
blatt, M.D. 


12:30 P.M. 
ROUND TABLE LUNCH- | 
EON. Park Plaza Hotel. | 
| 8:30 P.M. 
General Meeting. 
| Presidential Address. Les- 
lie E. Daugherty, M.D. 
Guest Speaker. Howard 
M. Norton. 











9:00 A.M. 
Technical and Scientific Ex- 
hibits open. 


9:30 A.M. 
Lecture. Irving S. Cooper, 
M.D. 


10:30 A.M. : 
Lecture. Gerald Klatskin, 
M.D. 


11:30 A.M. 
Lecture. Bayard T. Horton, 
M.D. 


1:00 P.M. 
Exhibits close. 


2:30 P.M. 

House of Delegates. Meet- 
ing of New Council im- 
mediately following. 





Credit will be given by the 
American Academy of General 
Practice for attendance at these 
scientific sessions. 


Visit the Technical and 
Scientific Exhibits. 


REGISTRATION 
THROUGHOUT 
MEETINGS 





SEPTEMBER, 1960 
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ANNUAL MEETING PROGRAM 
Wednesday, April 20, 1960 


12:30 p.m. Woman’s Auxiliary Luncheon. Sheraton Belvedere Hotel. 
It is suggested that the members of the Medical and Chirurgical Faculty attend this 
luncheon as the Auxiliary cooperates with the Faculty, American Medical Education 


Foundation, etc. 
SCIENTIFIC MEETINGS 
Wednesday, April 20, 1960 
Afternoon Session, The Alcazar 
(Main Entrance on Cathedral Street) 
Samuel Morrison, M.D., Vice-President, Presiding 


2:00 Visit THE EXHIBITS 
2:10 Invocation. The Reverend Anthony Zeits, S.J. 
2:15 Congenital Anomalies of the Esophagus. (Illustrated.) I. Ridgeway Trimble Fund 


Lecture. 
Willis J. Potts, M.D., Chicago, Illinois. Surgeon in Chief, Children’s Memorial 
Hospital. 
Atresia of the phagus with tracheo hageal fistula can practically always be corrected 





surgically. Operative mortality has fallen from approximately 70 per cent to 30 per cent in 
récent years because of: better operative care, imp-oved anaesthesia, transpleural approach, 
use of fine suture material and careful poctoperative care. 

Atre‘ia of the esophagus w thout tracheo-esophageal fistula is rarely correctible by end-to- 
end anast The phagus is exteriorized and a gastrostomy is performed. At age two 
years an esophagus is constructed of the ascending colon placed behind the sternum. 

Other unusual anomalies of the esophagus are treated as conditions demand. 

2:55 Necrology. Leslie E. Daugherty, M.D., President. 
The members are -requested to remain standing during the reading of the report. 
3:05 Visit THE ExHIBITS 
3:20 Psychiatric Aspects of Medical Practice. A Panel Discussion. 
Moderator: Leo H. Bartemeier, M.D., Baltimore, Maryland. 
Medical Director of The Seton Psychiatric Institute. 
Participants: Frederick H. Allen, M.D., L.L.B., Philadelphia, Pennsylvania. 
Clinical Professor of Psychiatry, University of cre Aaa School of 
Medicine. 
M. Ralph Kaufman, M.D., New York City. 
Psychiatrist in Chief, Director, Department of Paychiatry, Mount Sinai 
Hospital. 

Adequate medical care includes the proper recognition and management of the emotional 
reactions to acute or chronic illness on the part of the patient as well as the members of 
the family. This may be of greater importance ‘n the management of patients than the 
illnesses themselves. They may influence the course of an illness and physicians’ a‘titudes 
toward these reactions are significant for the recovery process. Acute illnesses or accidents 
may prec pitate major mental diso ‘ders. 

A physician enters the lives of humans under conditions which engender varying degrees 
of anxiety. He has the important opportunity of helping the patient and the family, not just 
for the medical cond'tion but, in doing this, helps them mater the anxieties aroused by it. 
The physician who understands that anx’ety can be an important aspect of the patient’s 
condition and, by his humaneness and skill, creates an atmosphere of mutual trust so 
important in the doctor-patient relation. 

Part'cular attention will be given to the role of the pediatrician. He has the opportunity 
to help parents in the early years of their child’s life to deal with the normal and unusual 
anxieties which emerge in the parent-child interaction. 

4:50 Adjournment. 
Visit THE EXHIBITS. 
Wednesday Evening, April 20, 1960 
The Alcazar 
8:30 P.M. 
Leslie E. Daugherty, M.D., President, Presiding 


THE BIOLOGICAL EFFECTS AND HAZARDS OF IONIZING RADIATION 
A Radiation Symposium 
(Illustrated ) 
Moderator: Russell H. Morgan, M.D., Baltimore, Maryland. 
Professor of Radiology and Radiologist in Chief of The Johns Hopkins Uni- 
versity School of Medicine and Hospital. 
Participants: Donald R. Chadwick, M.D., Washington, D.C. 
Chief, Program Operations Branch, Division of Radiological Health, Public 
Health Service. 
Richard H. Chamberlain, M.D., Philadelphia, Pennsylvania. 
Professor of Radiology, University of Pennsylvania School of Medicine and 
Graduate School of Medicine. 
William B. Looney, M.D., Baltimore, Maryland. 
Assistant Professor of Radiobiology, The Johns Hopkins University School 
of Hygiene and Public Health. 
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- The rapid development of nuclear science since the end of World War II has alerted the 
public to the hazards of ionizing radiation. Although the biological effects of such radiation 
are incompletely known, a rapidly accumulating body of information on the subject makes 

ble a r y good evaluation and estimation of the radiation risks associated with 
many medical and gm sah procedures where ionizing radiation is employed. In this 
symposium, Dr. William B. Looney will review the radio-biological data which are currently 
at hand concerning radiation risks. Dr. Donald R. Chadwick will then discuss the programs 
of the Federal Government which have evolved to bring about effective control of radiation 
hazards without substantial loss of the benefits of ionizing radiation. Dr. Richard H. 
Chamberlain then will complete the symposi by discussing the ways and means by which 
physicians may insure minimal radiation exposure both to their patients and to themselves 


in medical practice. 
Thursday, April 21, 1960 
Morning Session, The Alcazar 
(Main Entrance on Cathedral Street) 
Waldo B. Moyers, M.D., Presiding 








VISIT THE EXHIBITS 

Current Treatment of Hypertension. A Panel Discussion. (Illustrated.) 

Moderator: E. Cowles Andrus, M.D., Baltimore, Maryland. 
Associate Professor of Medicine; Chairman, Joint Committee on 
Cardiovascular Teaching and Research, The Johns Hopkins University 
School of Medicine. 

Participants: Edward D. Freis, M.D., Washington, D.C. 
Senior Medical Investigator, Veterans Administration Hospital; Asso- 
ciate Professor of Medicine, Georgetown University School of Medicine. 

Irvine H. Page, M.D., Cleveland, Ohio. 
Director of Research, Cleveland Clinic Foundation. 
The discussion will cover the general phases of di t of hypertension. 


Drug therapy of varied types, concerning the acute and chronic "phases of this disease, 
w ll be considered. 





10:15 ELECTION OF THE BOARD OF MEDICAL EXAMINERS. (The Alcazar.) 


Members of the Board are elected by the general membership of the Faculty. All members 
in good standing are eligible to vote. 


10:25 Visit THE EXHIBITS. 
10:40 Progress in Army Medicine. J. M. T. Finney Fund Lecture. 


Lieutenant General Leonard D. Heaton, Washington, D. C. The Surgeon General, 
United States Army. 

Doctor John M. T. Finney (Brigadier General, United States Army, MC, Reserve) was 
born in 1863 within sound of battle incident to the war between the states. Twenty-six years 
later he became a physician and surgeon destined to be a leader, scholar, and teacher not 
only in the practice of medicine in his civilian community but also in the Army Medical 
Service as well. As surgical consultant to the American Expeditionary Forces in World 
War I, Doctor Finney was concerned with the many military medical problems of the day— 
physical, anatomical, and biological. From the knowledge, practices, and developments of 
that time Army medicine has progressed in all its phases—surgery, medicine, psychiatry, 
infectious disease control, and the rest, and more recently has encountered the challenge 
of the recognition and solution of the problems posed by the newer environmental hazards. 
To meet these new challenges and to continue to deal satisfactorily with the old are the 
aims of modern Army medicine. 


11:20 Visir THE EXHIBITS 
11:35 Stein-Leventhal Syndrome (Polycystic Ovary Syndrome). (Illustrated.) 


Robert B. Greenblatt, M.D., Augusta, Georgia. Professor of Endocrinology, 
Medical College of Georgia. 

Stein-Leventhal syndrome has also been called the polycystic ovary syndrome, sclerocystic 
disease of the ovaries, la maladie microkystique des ovaires, etc. A historical review of this 
syndrome will be presented. Theories as to its genesis will be offered. The surgical as well 
as the medical management of this entity will be discussed. 


P.M. 
12:15 Adjournment. 


PRP N AMEN 


SEPTEMBER, 


VISIT THE EXHIBITS. 
Thursday, April 21, 1960 
ROUND TABLE LUNCHEON 
The Gold and Washington Rooms, Park Plaza Hotel, Charles and Madison Streets 


12:30 P.M. 

ine Nos, ac de Se eas Vea ep be hoc ay Se eR eae Warde B. Allen, M.D. 
Cabeaiens Fisteey Teena. as deh eee ree Benjamin M. Baker, M.D. 
Ghronic Relapsing Pattereatitis: <n oo Alfred Blalock, M.D. 
The Surgical Approach to Pulmonary Emphysema........... Otto C. Brantigan, M.D. 
Peyelideomatic Gules 625 os sng oi ee im te Eugene B. Brody, M.D. 
Preparation and Postoperative Management of 

ebeices PAOtMR sy 'c es re mick ete Paces ole see Robert W. Buxton, M.D. 


Management of the Obese Patient— 
Thomas B. Connor, M.D. and ~~ — R. Trescher, B.S. 


Newer Aspects of Radiotherapy ins eaten oS os Robert J. Dickson, M.D. 
Cysts and Sinuses in the Anal Region....................... Monte Edwards, M.D. 
1960 











. The-Usefulness and Limitation of Cytologic Studies........... Russell S. Fisher, M.D. 


11. Discussion of Unusual Urological Problems............... Albert E. Go'dstein, M.D. 
1g; Timerpenicios in Cab NOWOOrN 6 isis ko és bo cn a Re sa eh es Harry H. Gordon, M.D. 
13. The Current Status of the Connective Tissue. Diseases...... A. McGehee Harvey, M.D. 
TET reatrent OF Gott ee ee ee ae John Eager Howard, M.D. 
15. ‘Chemical Havards in Industry ;. =... cee eee Wilhelm C. Hueper, M.D. 
16. Mechanism of Action of the Digitalis Glycosides............ John C. Krantz, Jr., M.D. 
17.2 Clinica) Physical Dagon aii Ss oo ire ska N C1 eRe .. Louis Krause, M.D. 
18. Newer Treatments for Duodenal Ulcer.................... Albert I. Mendeloff, M.D. 
19. Griseofulvin in Treatment of Fungus Infections......... Harry M. Robinson, Jr., M.D. 
eo RR 0 RES at STOP See eRe os Mate a. Teen ede ec eater Re CCE Harold Rosen, M.D. 
Bi, Conetany Wt CONKEE ices. ss kn es oc hace eae ea Arnold M. Seligman, M.D. 
22. Endometriosis and Carcinoma-in-Situ of the Cervix........ Richard W. TeLinde, M.D. 
23. Newer Therapy of Neurological Diseases ................ A. Earl Walker, M.D. 
24. Limitations in the Use of Antimicrobial Drugs............ W. Barry Wood, Jr., M.D. 
25. General Management of Infectious Diseases............ Theodore E. Woodward, M.D. 


Thursday, April 21, 1960 
Afternoon Session, The Alcazar 
(Main Entrance on Cathedral Street) 
Robert W. Farr, M.D., Vice-President, Presiding 


2:00 Visit THE EXHIBITS 
2:10 Irivocation. Rabbi Israel M. Goldman. 
2:15 Panel on Diabetes. (Illustrated.) 
Moderator: Henry T. Ricketts. M.D., Chicago, Illinois. 
Professor of Medicine, University of Chicago, Department of Medicine. 
Participants: T. S. Danowski, M.D., Pittsburgh, Pennsylvania 
Professor of Research Medicine, University of Pittsburgh School of 
Medicine. 
Francis D. W. Lukens, M.D., Philadelphia, Pennsylvania. 
Professor of Medicine and Director of the George S. Cox Medical 
Recorech Institute, University of Pennsvlvania School of Medicine. 
The panel will discuss, among other topics, the following: (1) -Prediabetes, (2) Prevention 
of vascular complications, (3) Oral therapy, including indications and contraind‘cations, 
tests cf resnen-ivene *. and the mode of ac’ion and clinical wee of “he -+'fanvilureas and of 
DBI, (4) Urine testing methods, and (5) The management of unstable diabetes, 
3:15 Visir THE EXHIBITS. 
3:30 Immunization for Young and Old. (Illustrated.) 
Wi'liam Royal Sto’es Memorial Lecture. 
Joseph E. Smadel, M.D., Bethesda, Maryland. Associate Director, National Insti- 
tutes of Health. 


The tendency continues for practicing physicians to regard immunization procedures as 
the primary responsibility of ped‘atricians and military surgeons. Increasing emphasis is 
being given to the use of appropriate vaccines for young civilian adults and for the elderly 
and debilitated. The presentation will review current immunization practices, particularly 
thore bearing on adults. 


4:10 Clinical Pathological Conference. (Illustrated. ) 
Thomas M. Duc-ant, M.D., Philadelphia, Pennsylvania. Professor of Medicine and 
Chairman of Department of Medicine, Temple University Medical Center. 
Ernest E. Aegerter, M.D., Philadelphia, Pennsylvania. Professor of Pathology, 
Temple University Medical Center. 
5:10 Adjournment. : 
VISIT THE ExuHIBITs. 
Thursday Evening, April 21, 1960 
Sheraton Belvedere Hotel, Charles and Chase Streets 
P.M. 
6:15 Social Hour. Jubilee Room. 
Those attending the Presidential Dinner are invited. 
7:15 Presidential Dinner.* Charles Room. 
Members are urged to bring their wives and guests to the dinner, and a cordial invitation 
is extended to all to attend the general meeting immediately following. 
General Meeting 
Charles Room, Sheraton Belvedere Hotel 
8:30 P.M. 
Leslie E. Daugherty. M.D., President, Presiding 
EVERYONE is invited to attend this meeting. 
1. Invocation. The Reverend William A. Keese, D.D., Minister of the Grace Methodist 
Church, Baltimore. 





'* Dinner, $6.0 ner person. Reservations, accompanied by check, must be made prior to Friday, April 15, 
1960. Dress optional. 
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2. Introduction of Mrs. D. Delmas Caples, President, Woman’s Auxiliary to the Medical 
and Chirurgical Faculty. 
3. Presidential Address. The Economics of Medicine. Leslie E. Daugherty, M.D. 
4. Assignment Moscow. Howard M. Norton. Former Chief of the Moscow Bureau cf the 
Sunpapers. : 
Friday, April 22, 1960 
Morning Session, The Alcazar 
(Main Entrance on Cathedral Street) 


Page C. Jett, M.D., Vice-President, Presiding 
A.M. 
9:00 Visit THE EXHIBITS. 
9:30 Chemosurgery of the Basal Ganglia in Parkinsonism, Dystonia Musculorum Deformans 
and Multiple Sclerosis. (Illustrated.) 


Irving S. Cooper, M.D., Ph.D., F.A.C.S., New York City. Professor of Research 
Surgery, New York University Postgraduate School of Medicine; Director of 
Department of Neurosurgery, St. Barnabas Hospital. 

During the pa-t seven years we have carried out an invest’gation of the effects of various 
basal ganglia operations for the relief of diverse involuntary movement disorders. During 
the cou-se of this investigation more than 1,500 basal gangl'a operations have been 
performed for the relief of resting parkinsonian tremor, rigidity, dyston’a, and o*her 
involuntary movement discrders. The pr'ncipal movements which we have studied in this 
series have been the rigidity and resting tremor of parkinsoni-m, as well as the grosser 
postural deformities in hyperkinetic phenomena of d~ston'a. More recently, we have in- 
cluded severe intention tremor of multiple sclerosis and other cerebellar disorders. 

It will be the pu pove of this presentation to demonstrate that properly performed basal 
ganglia surgery, part’cularly in the region of the ventrolateral nucleus of the thalamus, in 
mcticulously selected cases is capable of relieving parkin-onian rigidity and tremor, the 
movements and deformities of dystonia as well as the intent on tremor of multiple sclerosis. 
Cinematog aphic examples of such cases will be presented. 

10:15 Vusir THE ExuHrsits. 
10:30 Atypical Variants of Viral Hepatitis. (Illustrated.) 
Gerald Klatskin, M.D., M.A., New Haven, Connecticut. Professor of Medicine, 


Yale University School of Medicine. 

The clinical and laboratory features of viral hepatitis and its relatively ben‘gn clinical 
courre in most patients are so well known that the disease seldom presents a problem in 
diagnosis or p ognocis. However, there are several forms of hepat'tis, presumably of viral 
etiology, which exhibit unusual features or run on atypical course, culminating, in some 
in-tances at leact, in the development of cirrhos’s. In this group, the disease may be 
difficult to recognize or may pre-ent a problem in management. Representative examples of 
this type will be presented to illustrate some of the diagnostic, prognostic and therapeutic 
probiems ‘nvolved. 

11:15. Visit tHE Exuusits. 
11:30 Histaminic Cephalgia: Differential Diagnosis and Treatment. (Illustrated.) 
Baya-d T. Horton, M.D., Rochester, Minnesota. Emeritus Staff, Mayo Clinic. 

Histaminic cephalgia is an unusual kind of headache with a classic symptomatology that, 
once encountered, never is forgotten. The brevity and severity of the pain and the 
accompanying localized vasomotor phenomena are outstand ng characteristics. So frequent 
and severe are attacks of pain that most patients have contemplated suicide. I have seen 
1,402 patients with histaminic cephalgia; 1,226 of these were men and 176 were women. 
A carefully recorded hi-tory is the best gude to diagnosis. The significance of provocative 
tests, the differential diagnosis and treatment will be discussed. 

P.M. 
12:15 Adjournment. 
VIsIT THE EXHIBITS. : 
Friday Afternoon, April 22, 1960 
There will be no Scientific Session on Friday afternoon. Members are invited to attend 
the House of Delegates Meeting at the Alcazar at 2:30 p.m. 


TECHNICAL EXHIBITORS 


The excellent representation of technical exhibitors licted on the following pages are an 
important and valuable part of the Annual Meeting. These prominent firms will present 
approved products and services of scientific interest. REGISTER AT THE EXHIBITORS’ 
BOOTHS! 

Our thanks are extended to Hynson, Westcott & Dunning, Inc., who have kindly con- 
tributed to our Annual Meeting, although they will not have an exhibit. 

We wish to express our appreciation to the Coca-Cola Bottling Company of Baltimore, 
the Seven-Up Bottling Company of Baltimore, and the Pepsi-Cola Bottling Company of 
Baltimore, for serving soft drinks to those attending the Meeting. 

The technical exhibits will be open 


Weditesday:  AGtil: 20. eC S sian ai NS 10:00 A.M. to-5:00 P.M. 
Thursday, Apri 22. ic ec oO sclwnebeeceee 9:00 A.M. to 5:30 P.M. 
Fite; PONE Bee oh ck a APES 9:00 A.M. to 1:00 P.M. 
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Booth Booth 
Number Number 


37 —Abbott Laboratories 29—Organon Inc. 
61—A. S. Aloe Company 22—Ortho Pharmaceutical Corporation 
40—The Borden Company 6—Parke, Davis & Company 
59—Brayten Pharmaceutical Company 38—Pfizer Laboratories 
4—A. J. Buck & Son, Inc. 45—Wnm. P. Poythress & Co., Inc. 
13—Carnation Company 60—Professional Business Management, Inc. 
41—Ciba Pharmaceutical Products, Inc. 12—Quaker City Pharmacal Company 
53—Herbert Cox, Correct Shoes 16—Read’s Drug Stores 
25—Desitin Chemical Company 56—A. H. Robins Company, Inc. 
54—The Dietene Company 46—Roche Laboratories 
15—Doho Chemical Corporation 11—William H. Rorer, Inc. 
44—Eaton Laboratories 43—Sanborn Company 
8—Federated Bookkeeping Services, Inc. 32—Sandoz Pharmaceuticals 
33—Geigy Pharmaceuticals 10—W. B. Saunders Company 
30—Graymar Company 49—Schering Corporation 
20—Great Books of the Western World 58—Julius Schmid, Inc. 
14—Hoffman Surgical Supply Co., Inc. 39—G. D. Searle & Co. 
26—Inter-State Medical Supply Company 19—Sherman Laboratories 
24—Lederle Laboratories Division, American 5—Similac, Ross Laboratories 
Cyanamid Co. 35—Smith Kline & French Laboratories 
47—Eli Lilly and Company 36—E. R. Squibb & Sons 
42—Maltbie Laboratories Division, 27—The Stuart Company 
Wallace & Tiernan, Inc. 18—Sun Life Assurance Co. of Canada, 
9—Maryland Blue Cross Plan/Maryland Professional Programming 
Blue Shield Plan 1—Raymond K. Tongue Company, Inc. 
50—Mead Johnson & Company 34—-U. S. Vitamin & Pharmaceutical 
21—Medco Products Company, Alan G. Day Corporation 
51—Merck Sharp & Dohme 48—The Upjohn Company 
52—Milex 3—VanPelt & Brown, Inc. 
55—Murray Baumgartner Surgical 2—Walker Laboratories, Inc. 
Instrument Co., Inc. 28—Westwood Pharmaceuticals 
31—The National Drug Company 57—The Williams & Wilkins Company 


SCIENTIFIC EXHIBITS 
Blue Room, The Alcazar 
TRANSSEPTAL LEFT HEART CATHETERIZATION 
National Institutes of Health 
The exhibit demonstrates the technique and applications of a new method of left heart 
catheterization. The interatrial septum is punctured with a flexible needle inserted through a 
cardiac catheter positioned in the right atrium, and the left ventricle and aorta are entered 
with a fine plastic catheter passed through the needle. 
DIAGNOSTIC EXFOLIATIVE CYTOPATHOLOGY 
The Johns Hopkins University School of Medicine 
Clinical values and pitfalls in the use of diagnostic exfoliative cytopathology, are 
evaluated concerning gynecologic and pulmonary problems. This includes early detection of 
neoplasia, somatic sex determination, hormonal status evaluation, inflammatory problems, 
methods of clinical specimen preparation, and degree of clinical assistance obtained. 
GRISEOFULVIN IN TREATMENT OF: FUNGUS INFECTIONS 
The University of Maryland School of Medicine 
Griseofulvin, an antifungal antibiotic, is of value in the treatment of superficial mycotic 
infections due to Microsporum audouini, Microsporum canis, Trichophyton mentagrophytes, 
Trichophyton rubrum, and Epidermophyton floccosum. The drug is of no value in the treat- 
ment of other conditions and therefore it is essential to establish a diagnosis before the 
administration of systemic treatment. In vitro and in vivo studies have been of value in 
determining the dosage schedule, lack of toxicity, and the development of resistant strains 
of fungi. The exhibit demonstrates graphically the clinical and laboratory studies which 
confirm the efficacy of this preparation. 
DIABETES—TODAY AND TOMORROW 
American Diabetes Association 
This exhibit is intended to give physicians a greater understanding of their role in the 
care of their diabetic patients. For instance, a chart has been prepared to show how percentage 
values of total calories in diet from protein, fat and carbohydrate have changed in the past 
thirty years. A forecast for the future shows that the percentage of calories from fat wiil 
continue to shrink, but that the diabetic will still need a planned diet. 
In the field of hypoglycemic agents, various oral compounds are examined, with particular 
emphasis on their effectiveness with special types of diabetic patients. A chart shows the 
comparative performances of seven varieties of insulin. 
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SUBCOMMITTEE ON EXHIBITS 


Houston S. Everett, M.D., Chairman, Baltimore 
Wuiam E. Grose., M.D., Baltimore 
MicHaet I, O'Connor, Baltimore 
Tuomas G. Wricut, Baltimore 
Representative of Railway Express Agency, Mr. E. R. Redding, will be available 
for information during the meeting 


WOMAN’S AUXILIARY TO THE MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND 
ELEVENTH ANNUAL CONVENTION PROGRAM 
APRIL 20 and 21, 1960 
Headquarters 
Sheraton Belvedere Hotel, Charles and Chase Streets 
Baltimore 
Wednesday, April 20, 1960 
Red Room, Second Floor 
Mrs. D. Delmas Caples, President, Presiding 


A.M. 
9:00 Registration and Coffee Hour. Mrs. Ferd E. Kadan, Chairman. 
10:00 General Session.* 


* All wives of physicians, whether or not members of the Woman’s Auxiliary, are cordially invited to 
the general ses ions and social functions. 
Collect and Pledge of Loyalty. Mrs. William S. Stone, President-Elect. 
Roll Call of Delegates. Mrs. G. Allen Moulton, Recording Secretary. 
Message from Medical and Chirurgical Faculty, Page C. Jett, M.D., Vice-President. 
Response. Mrs. John G. Ball. 
Introduction of Honored Guests. 
Presentation of Convention Chairman. Mrs. Robert C. Kimberly. 
Presentation of Timekeeper. Mrs. E. Roderick Shipley. 
Reports of Officers. 
Recording Secretary. Mrs. G. Allen Moulton. 
Corresponding Secretary. Mrs. Thomas E. Wheeler. 
Treasurer. Mrs. Emil G. Bauersfeld. 
Reports of Components. 
Baltimore City. Mrs. Irving J. Taylor. 
Baltimore County. Mrs. John M. Rehberger. 
Carroll County. Mrs. Merritt Robertson. 
Montgomery County. Mrs. John P. Haberline. 
Prince George’s County. Mrs. Albert Roth. 
Allegany-Garrett County. Mrs. Thomas F. Lewis. 
Washington County. Mrs. Robert P. Conrad. 
Necrology. Mrs. Gerald W. LeVan. 
Solo. “O Divine Redeemer !”—Charles Gounod—Mrs. David S. Clayman. 
President’s Report. Mrs. D. Delmas Caples. 
Announcements 
Message from Woman’s Auxiliary to Southern Medical Association. Mrs. Richard 
E. Dunkley, 3rd Vice President. 
Report of Nominating Committee. Mrs. Emil G. Bauersfeld, Chairman. 
Election of Officers. 
Installation of Officers. Mrs. Frank M. Gastineau, President, Woman’s Auxiliary to 
the American Medical Association. 
Presentation of Gavel. Mrs. D. Delmas Caples. 
Acceptance Speech of Newly Elected President. Mrs. William S. Stone. 
Noon * 
12:00 Adjournment. 
Social Hour. Parlor of Red Room, second floor, Sheraton Belvedere Hotel. Compliments ° 
of Medical and Chirurgical Faculty. Please join us! 


LUNCHEON—12:30 P.M. 
Charles Room, First Floor, Sheraton Belvedere Hotel 

Reservations for tickets ($3.25 each) must be in the hands of the Chairman, 
Mrs. J. Frank Supplee III, 1110 Bryn Mawr Road, Baltimore 10, m4, by April 
10, 1960. Reservations are limited. 

Mrs. D. Delmas Caples, President, Presiding 
P.M. 
12:30. Invocation. The Reverend W. Scott Broadbent, All Saint’s Episcopal Church, 
Reisterstown, Maryland. 
Presentation .of Honored Guests: Mrs. D. Delmas Caples. 
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M.D. 


Greetings from President of Medical and Chirurgical Faculty. Leslie E. Daugherty, 


Address. Mrs. Frank M. Gastineau, President, Woman’s Auxiliary to the American 


Medical Association. 


Presentation of President’s Pin. Mrs. D. Delmas Caples. 
Presentation of Past President’s Pin. Mrs. Thomas A. Christensen. 
Inaugural Address. Mrs. William S. Stone. 


Adjournment. 
2:00 Fashion Show. Charles Room, Sheraton Belvedere Hotel. By Hutzler Brothers. 
3:00 Bridge. Parlor of Red Room, Sheraton Belvedere Hotel. 
Thursday, April 21, 1960 
Sheraton Belvedere Hotel 
A.M. 
9:00 Past-President’s Breakfast. Parlor of Red Room. 
10:00 Post-Convention Board Meeting. (All doctor’s wives invited.) Red Room. Mrs. 


William S. Stone, President, Presiding. 
SOCIAL ACTIVITIES—Thursday, April 21 


Golf. Noon. (Nine holes.) 
Luncheon. 


Tour. Art Museum—Daffodil Spring Show. The Cathedral of Mary Our Queen. 


Presidental Dinner and Social Hour. 
Hotel. Wives and guests invited. 


Medical and Chirurgical Faculty. Sheraton Belvedere 


COMMITTEES: General Chairman, Mrs. Robert C. Kimberly; Luncheon Chairman; Mrs. 
Whitmer B. Firor; Program, Mrs. William W. Magruder; Tickets and Reservations, 
Mrs, J. Frank Supplee III; Fashion Show, Mrs. John H. Hebb and Mrs. Arnold L. 
Field; Hospitality, Mrs. John M. Rehberger; Social Hour, Mrs. A. Austin Pearre; 
Registration, Mrs. Ferd E. Kadan; Golf Chairman, Mrs. Raymond K. Markley; Trans- 
portation Committee, Mrs. Walter M. Hammett; Bridge, Mrs. Peter Ball and Mrs. 
Merritt Robertson, Co-Chairmen; Daffodil Show, Mrs. Amos R. Koontz; Cathedral Tour, 


Mrs. Edwin H. Stewart, Jr. 


Auxiliary Members: See the detailed program which has been mailed to your home. 





LIBRARY COMMITTEE AND FINNEY FUND 
COMMITTEE 
(Elected by House of Delegates) 
Mr. President and Members of the House of Dele- 
gates: 

‘Lhe year has, on the whole, been an encouraging one. 
Some progress has been made and hopeful plans for the 
future projected. 

County Medical Societies are showing an increased 
interest in having selections of books brought to their 
meetings. Progress is slow but gratifying in the resulting 
awareness of the usefulness of the Library and also in 
a furtherance of the cohesion of the Faculty as a whole. 
The use of the Library on a more state wide level is 
an outcome of these contacts. 

During the summer, Miss Robin Swithers anda full 
time boy were employed to start a shelf list of the 
journals. This is very slow work due to many factors, 
but principally to the large number of unbound volumes 
which had to be checked, issue by issue. New cards 
have been made for A to IND of those journals printed 
after 1900. Unbound but complete volumes have been sent 
to the bindery. This last is a major task in itself, but 
the resulting appearance of our shelves and the added 
protection binding .gives have been well worth the extra 
work and the added expense. We hope there will be time 
and money available to finish this very important project. 
Those journals from INE to Z issued after 1900 and all 
those prior to 1900 have still to be shelf listed and the 
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complete unbound volumes bound. There are also many 
of our books which need rebinding in order to preserve 
their contents. 

This fall we have begun to catalogue, mark and identify 
our Museum Collection of many miscellaneous objects, 
instruments and memorabilia which have accumulated 
through the years. Miss Swithers, on a part-time basis, 
working under your Librarian and Dr. Walter D. Wise, 
Curator, has made considerable progress in the short 


' time she has been with us. 


We think this is the proper time to speak of the size 
of our collection. When your present Librarian assumed 
her duties, she used the figure of her predecessor and 
has added to that figure only those volumes accessioned. 
This is library practice and takes no cognizance of un- 
bound volumes, although these are being added to con- 
Stantly from various sources. The large number of com- 
plete volumes already on our shelves which have been 
bound and accessioned and of those already bound and on 
our shelves but not accessioned will give a false picture 


for this, and some years to come, of yearly additions to 


our Library. In order to obviate this, we have given in 
brackets, the approximate number of volumes accessioned 


~ but which were already on our shelves. 


We have given thought and time in planning the much 
hoped for addition to our building. We have tried to pro- 
vide for the future as well as the present, within the 
space allotted to us and in view of the unchangeable 
physical conditions of our present building. The result is 
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not ideal, but an enormous improvement in working 
areas, journal space, and sufficient stacks for approxi- 
mately twenty-five years to come. We very much hope 
our dream will materialize. 

We have noticed an increased attendance in the Library 
of the lay public, mostly from high school’ and college, 
writing term papers. This requires considerable help 
from your librarians, since they frequently have little 
idea what is wanted or how to obtain the desired in- 
formation. So long as the Library is open to the public 
and there is continued interest in medical matters, we 
may expect a sharp increase in this type of usage. 

The telephone continues to utilize much time. Some 
months ago, our Executive Secretary suggested that the 
Office take over many of these calls. We trust the 
coming year will see us relieved of this duty, which 
does not properly come under library work. The resultant 
time gained could well be spent giving better and less 
hasty service to our members. 

We sincerely desire to be more useful to a greater 
number of our members. The entire Library Staff is 
ready and willing to serve you to the best of their ability 
and according to the resources at their command. Let 
us strive in the coming year to increase those resources 
so that we may serve you the better. 


STATISTICAL REPORT FOR THE YEAR 1959 
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SraTisTIcAL Report For 1959—Continued 
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Friedenwald, Edgar......... 
Friedman, Marion.......... 
Goldberg, N. M............ 
Phase Pes 5c 368 he 
Herman, Charles.......... 
Hersperger, W. G...........| 
Piswerd- Pt. G. oo 
Hynson, Westcott & 
DMM oe ie etic 
Jefferson Medical College. . . . | 
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Johns Hopkins University .. 
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Looper, Mrs. E. A...:...... 
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Mahan, Mrs. Archie........ 
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Md. Historical Society. ..... 
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Medical School. ......... 
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Rappaport, J. R 

Saunders, W. B. Co. (review) 

~ Rockefeller Institute for 
Medical Research 

Ross Laboratories 

Royal Netherlands Tubercu- 
losis Ass’n 


Sheppard Pratt 


Hospital 


Sinai Hospital of Baltimore 


Southern Surgical Ass’n... .. 
Squibb, E. R. & Sons 
Strayhorn, David 


Styrt, Jerome 

Treadwell Library 

Trimble, I. R 

Union Memorial Hospital, 
Balto.. a 

U.S. Army ‘Surgeon General. 

U. S. Public Health Service. . 

U. S. Veterans Administra- 
tion, Ft. Howard Library. . 

University of Texas......... 

Weinberg, Paul 

Wells, G. J... 

Williams & Wilkins So. 

Wollenweber, H. L.. 

Wolman, Samuel 

Woman’s Hospital, Balt 

Young, A. D 























Circulation 
Bound Journals 
Unbound back issues 


(Of these 430 were loaned to other libraries & 
454 to County Members.) 
Library Holdings 
Total volumes as of December 31, 1958 
Accessioned and added in 1959 
(Of these approximately 500 were already on our 
shelves) 


Total volumes in Library December 31, 1959...... 
Binding 

Number of volumes bound 

Cost of binding 
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83,207 


Attendance 
Actual registration of those who remained in Library 1,605 
Courtesy Cards 
Interns, Doctors’ secretaries, et al 19 
If statistics are to be believed at all, this year shows an increase 
in use all along the line. 


Respectfully submitted, 


Library Committee 

Louis Krause, M.D., Chairman 

RBOTER BWA PRIN ooo 056 6 Fcc corly dpe We ee a 1960 
As AUCTIG POARER DE iss. oe oes Gace a hoes 1962 
Fi PROP NSONTMN FMI icin co Sich adios ore waa ah 1963 
Geonon:S, MIROR OEE. ee ee 1964 
jJosnin TE. Mapas DDS. os. eS. 1963 

Finney Fund Committee 

Henry J. L. Marriott, M.D., Senior Member 

Gronge G.uPinwet Mi)... occ ec sek eet peeks 1962 
Ricuagn G: Copstents; MD. ees 1962 
Ricuarp T. SHacKe.rorb, M.D..................++- 1963 
Hagar Cray Mocs WOR 6s Ea, 1964 


CURATOR 
(Appointed by Council) 
Mr. President and Members of the House of Dele- 
gates: 

At a meeting of the Library Committee on April 9, 
1959, it was decided to make an effort to revivify our 
Museum, and the undersigned was recommended as Cura- 
tor. The appointment was — by the Council on 
April 28, 1959. 

Considerable progress has beta made. There is little 
proper space at the moment to show our interesting 
material, hence there has been no need for excessive 
hurry. It has been our endeavor to establish a first class 
system of marking, cataloging, filing, and cross filing. 
To this end, considerable inquiry and investigation were 
made, resulting in the adoption of the methods used at 
the Maryland Historical Society. We were fortunate in 
obtaining the services of a very competent part-time 
worker, Miss Robin Swithers, who, under the guidance 
of Miss King, has done gratifying work. 

Our greatest need is space for our exhibit cases. It 
is felt that it is almost useless to have the Museum 
above the first floor. 

Respectfully submitted, 
Watter D. Wise, M.D. 


MARYLAND STATE MEDICAL JOURNAL, 
EDITOR 
Mr. President and Members of the House of Dele- 
gates: 


The Maryland State Medical Journal continues to ex- 
pand in both editorial and advertising content. The 
quantity of scientific manuscripts has increased, and 
there is a considerable reserve of excellent articles await- 
ing publication. 

More news is being received from component societies. 
This may be, in part, the result-of a Journal Correspond- 
ents Handbook, which was prepared by our Editorial 
Assistant and mailed to all county Journal representa- 
tives. 

An increase in advertising rates, coupled with the 
greater volume of local advertising obtained by a local 
representative, has helped to make the Journal self-sus- 
taining. 
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A change of printer was made with the January, 1960 
issue, resulting in lower costs and an improved produc- 
tion schedule. At the same time, some changes in format, 
binding and the introduction of color in the editorial 
section were made, giving the Journal a more modern 
and attractive look. 

Respectfully submitted, 

Grorce H. Yeacer, M.D., Editor 
Editorial Board 

Leo Brapy, M.D. 

A. Eart WALKER, M.D. 

Hueu J. Jewett, M.D. 

WILL1AM B. Lone, M.D. 

EpHraim T. Lisansky, M.D. 

Epwarp C. H. ScHmint, M.D. 

Mr. JoHN SARGEANT 


MARYLAND MEDICAL SERVICE, INC., 
BOARD OF TRUSTEES 
Mr. President and Members of the House of Dele- 
gates: 


A substantial increase in every phase of its operations 
was the pattern for Maryland Blue Shield in 1959. Sig- 
nificant gains in membership and larger. amounts paid 
out for medical care, coupled with a new high in the 
number of claims paid, all contributed to a notable year 
in the history of our prepayment program for the people 
of Maryland. 

During the year total membership under the various 
programs of Maryland Blue Shield rose by 68,936, a 
13.3 percent increase, compared with 6.8 percent the year 
before. Total membership as of December 31, 1959 was 
585,282, of which 403,785 were enrolled in the Plan A 
program, 56,741 in Plan B, and 124,756 under the “Steel” 
program. It is significant to note that while the Plan A 
and “Steel” programs showed relatively little increase, 
the membership under Plan B increased from 16,004 to 
56,741, or by 255 percent. Much of this increase repre- 
sented a shift of subscribers from Plan A to the higher 
level Plan B program. At the end of 1959 Plan B mem- 
bership stood at 12.3 percent of total enrollment under 
the two standard programs, compared with 4.5 percent 
this time last year. At year’s end, total Blue Shield 
membership was 58.2 percent of that of its companion 
Blue Cross Plan, up from 50.7 percent at the beginning 
of the year. 

In 1959 a grand total of 168,401 Blue Shield services 
were provided to subscribers under all programs, con- 
trasted with 136,690 in 1958, up by 23.2 percent. Trans- 
lating this into dollars, Blue Shield paid $7,115,446 in 
benefits for its members during the year just past against 
$5,817,718 in 1958, an increase of 22.4 percent. A total 
of 111,600 subscribers received benefits under all Blue 
Shield programs during the year, a 22.9 percent increase 
from the 90,847 in 1958. 

From the Treasurer’s report to follow you will see that 
the Plan sustained a loss from operations during the 
year. This was expected as it was apparent relatively 
early in the year that the rates for Plan A were becoming 
increasingly inadequate to support benefit payments, and 
would undoubtedly require withdrawals from the Plan’s 
contingency reserves. Realizing that a reasonable delay 
in filing for increased rates would not jeopardize the 
solvency of the Plan, it was decided that first it would 
be highly desirable to reach a final decision regarding 
coverage of diagnostic services provided to other than 
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hospital inpatients so that all filings could be better co- 
ordinated. 

As Plan A éxperience was the key factor in the 
financial phase of the year’s total operations, a brief 
analysis of utilization under that program is necessary. 
Let me give you some of the more revealing figures 
which make up this utilization picture. During the year, 
110,848 covered services were provided to Plan A sub- 
scribers, an increase of 16.2 percent over the previous 
year. These figures achieve their greatest significance 
when related to the total number of contracts outstanding. 
To bring this out most clearly the following brief table 
shows the average number of services provided for each 
1,000 contracts during the years 1957, 1958 and 1959. 
Also shown is the percentage of increase over the previ- 
ous year. 

Services Per 1,000 Contracts 
1957 1958 1959 


Rate of Rate of 
Number Number Increase Number Increase 


5.6% 
10.8% 


Type of Service 
Surgical, 

Inpatient 
Surgical, 

Outpatient . 
Surgical, 

Office 
Medical 
Obstetrical ... 112.6 1143 15% 120.9 5.7% 
Ancillary 157.6 1666 5.7% 1805 87% 

Thus, we see that there has been a steady increase in 
all categories of services, with the largest upswing being 
in those services provided on an office or outpatient basis. 
It is also extremely significant that the overall 16 per- 
cent increase in utilization was sustained with only a 
0.6 percent increase in enrollment under this Plan A 
program. 

Again in 1959 Blue Shield continued to act as fiscal 
agent for the Medicare program in Maryland. The op- 
erations of this program will be fully discussed in a 
report to the Medical and Chirurgical Faculty by Dr. 
Wilson L. Grubb, Chairman of the Society’s Medicare 
Medical Advisory Committee. In summary, however, the 
Blue Shield portion of the Medicare operation involved 
3,121 payments to Maryland physicians amounting to a 
total of $276,311 for which the Plan was reimbursed by 
the Federal Government. 

During the latter part of the year those physician 
members of the Board of Trustees appointed by the 
Council of the Medical and Chirurgical Faculty, were 
invited to attend meetings with the Executive Committee 
of The Council. This arrangement should be mutually 
beneficial and it is my hope that even closer liaison will 
continue in the future. 

During 1959 Blue Shield increased substantially its 
activity in the field of professional relations. Through 
the media of personal calls at physician’s offices and 
meetings for their office assistants, well over 700 different 
physician’s offices throughout the State were visited by 
Plan representatives and approximately 300 office assist- 
ants attended regularly scheduled meetings arranged by 
the Plan. Additionally, Plan personnel were afforded the 
opportunity to participate in an excellent physicians’ office 
assistants training seminar arranged by the Medical and 
Chirurgical Faculty in October. A “Physicians News- 
letter” which summarizes information of general interest 
to physicians and their office staffs was also put into 
regular circulation during the year. At the end of the 
year there were just over 2,700 Maryland physicians par- 


157.7 161.3.- 23%. 170.6 


15.9% 


29.5% 
9.0% 


55.9 648 72.0 
82.7 


103.6 


62.8 
98.3 


32.3% 
5.1% 
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ticipating in our Blue Shield Plan, representing about 
95 percent of the actively practicing physicians in the 
State. There were 2,498 Maryland physicians participating 
at the end of 1958. 

I would like to take this opportunity to extend our 
special thanks to Mr. F. Harold Loweree, a member of 
the Board of Trustees, who has found it necessary to 
resign for personal reasons. His wise counsel and un- 
selfish expenditure of time have aided all of us im- 
measurably. To Dr. Alfred T. Nelson and Dr. John 
Mace whose terms of office have expired, we also express 
our deep appreciation. In their place we welcome Dr. 
C. Rodney Layton and Dr. Arthur Woodward who have 
been appointed to the Board of Trustees by the Council 
of the Medical and Chirurgical Faculty. 

Our sincere thanks are extended to the members of 
the Board of Trustees, the Medical Relations Commit- 
tee and Reference and Appeals Committee who con- 
tributed so willingly of their time and experience during 
the year. Dr. Karl F. Mech, our Medical Director, and 
the Assistant Medical Director, Dr. John M. Scott, have 
been extremely helpful in the many medical phrases of 
the operations of the Plan. To the excellent staff at 
Plan headquarters, headed by Mr. Dabney and Mr. 
Kelly, go our sincere thanks for a job well done. 

We look forward with confidence to continued service 
to the community, with the assurance that hard work and 
intelligent planning in cooperation with the medical pro- 
fession will result in an even more effective program 
for the people of Maryland as time goes on. 

Respectfully submitted, 
Joun E. Savace, M.D. 


MARYLAND HOSPITAL SERVICE 
Mr. President and Members of the House of Dele- 
gates: 

No specific report to make as far as Maryland Hos- 
pital Service (Blue Cross) is concerned. However the 
Director plans to be present at the meeting of the House 
of Delegates in the event that any questions arise which 
may require a reply by him. 

Respectfully submitted, 
Mr. R. H. Dasney, Director 


REPRESENTATIVES ON ADVISORY 
COMMITTEE ON ADOPTION OF STATE 
DEPARTMENT OF WELFARE 


(Appointed by the President, upon authorization of Council, in 
December 1957, at request of Director of State Department of 
Public Welfare; reappointed January 1959 by the President.) 

Mr. President and Members of the House of Dele- 

gates: 

The Committee has been active with attendance by 
Dr. Grubb and Dr. Kaltreider. Roles of the physician, 
lawyer, clergy, and hospital were defined; an adoption 
resource exchange plan outlined; the problems of inade- 
quate resources for negro adoption discussed. The Com- 
mittee will continue its deliberations. 

The resolution submitted by this Committee has been 
referred to the Resolutions Committee. APPROVAL IS 
REQUESTED by this Committee on the following 
critique: “The Physician’s Role in Adoption.” 

“The skills of many professions are required for the 
optimal placement of children for adoption, but there are 
three groups in particular; physicians, social workers, 
and lawyers, who have a unique part to play in estab- 
lishing a home and new parents for a child through 
adoption. These three groups must work as a team and 
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must not hesitate to use fully other resources, such as 
the clergy and the courts. 

“It would perhaps be well to first focus attention on 
the subject of primary concern in adoption proceedings, 
that is, the baby who needs parents and a home. With 
no intention of minimizing the rights of the natural 
mother of the child, and with every sympathy for the 
childless couple who want and need a child in their home, 
one must constantly return to the rights and needs of 
the most helpless party concerned, the baby. Having 
recognized this truth, many of the discouraging, trying 
and inexplicable problems of adoption will somehow come 
more nearly into focus. 

“The role of the physician in adoption is a very im- 
portant and a large one which in the past has often been 
misdirected. After careful inspection of our resources, 
we as physicians must be the first to admit a lack of 
resources to do the job alone, and must play our part on 
a team of doctors, lawyers, and in particular certain 
social agencies which devote their full time and energies 
to the problem at hand. The social agency not only pro- 
vides those persons involved with an approach sensitive 
to the social problems inherent in adoption but also serves 
as a medium for bringing together the individual skills 
of the other professions in the specific situation. 

“The physician has certain direct responsibilities for 
medical service to the natural mother, the child, and to 
the prospective adoptive couple. It is to the physician 
that the natural mother often first turns for advice. He 
provides maternity care, including prepartal, hospital 
confinement, and post natal care. He is wise if he refers 
the unmarried mother early to a social agency for help 
with the emotional, social, financial and environmental 
problems which are inevitable. The physician to whom 
the girl first goes may render all the medical services, 
or he may feel that some should be provided by others, 
depending upon his own specialty and those resources 
available in the community. As far as is possible, he re- 
spects her desire for anonymity and confidentiality, as 
will the agency he chooses to aid him in the many facets 
of a well planned adoption. Such a detailed approach 
would constitute an undue burden on the busy physician. 

“Secondly, the physician has a direct responsibility 
for the child, whose good start in life depends, in no 
small part on him. He provides or arranges for diagnostic 
appraisal, periodic medical supervision, and provides the 


- agency with the things that it must know, with respect 


to the child’s physical status, and probable state of health 
in the future. The agency could not possibly accomplish 
its purpose without the physician’s help. 

“Again, it is often to the physician that the couple 
turns who want advice and help in adopting a child. He 
is first responsible for medical service and for determin- 
ing whether the couple has reasonably good health ard 
life expectancy and then for referring the couple to a 
legally authorized adoption agency to help them gain 
more insight into adoption. He should help the agency 
in being assured of an adequate fertility assessment, or 
possibly in aiding the couple overcome certain physical 
or psychological defects, which may have prevented their 
having a natural child of their own. 

“The physician has other responsibilities, at times de- 
pending on his particular field of endeavor. As a re- 
searcher he may not only participate in research leading 
to improvement of adoption practices but may study 
such subjects as growth, development, genetics, and fer- 
tility in their relationship to this problem. Whether he 
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be a general practitioner, public health or hospital ad- 
ministrator, or a specialist in obstetrics, pediatrics, psy- 
chiatry, or internal medicine, he will find that his skills 
are not infrequently essential to the adoption process. 
The physician has a right to expect, however, that the 
agencies should not only make fullest use of those phy- 
sicians to whom they become accustomed to consult be- 
cause of their familiarity with the particular problems of 
adoption, but that they should continue whenever possible 
to make use of the referring physician, and above all to 
report back to him at intervals with reference to the 
progress which has been made, with reference to the 
natural mother, or to the prospective adopting parents 
whom he has referred. 

“He may, as has been suggested, serve as a consultant 
to a social agency and develop a certain special knowledge 
of both general and that particular agency’s problems in 
this field. He should also realize that while agency place- 
ments do not presume perfection, careful statistical studies 
have produced evidence of the clear cut superiority of this 
approach. He is also reminded that whereas a few years 
ago suitable agencies were not always available in many 
areas, both private and public agencies are now within 
reach of every citizen of the State of Maryland. 

“He has a responsibility as a hospital staff member in 
helping to develop sound medical staff policies, related 
both to the natural mother and to the infant during their 
hospital stay. It is encouraging that the Hospital As- 
sociation of Maryland has gone on record in support of 
a resolution on the responsibilities of hospitals in adop- 
tion, based on the recommendations of Dr. Samuel 
Karelitz, the Chairman of the Committee on Adoptions 
of the American Academy of Pediatrics, and the Chief 
of Pediatrics at the Long Island Jewish Hospital. 

“As an educator, the physician contributes to the training 
of students and faculties in schools of medicine, of social 
work, or nursing and of law. He may assist in the educa- 
tion of civic groups and in stimulating their support for 
sound legislation. He should encourage the medical 
schools and the law schools to include adoption content in 
their curricula, so that these students early in their train- 
ing might develop an educated knowledge of the problem. 
He may contribute not only to the medical literature in 
newsletters and scientific journals but to the secular press. 

“Above all as a good citizen, he should assist in any 
possible way in supporting sound legislative measures 
related to the adoption problem, and in this way con- 
tribute largely to the elimination of not only actual 
criminal abuses, as represented by the black market in 
babies, but in preventing the sometimes tragic results 
which are produced by the well-meaning intermediary, 
who may not have those resources necessary for the 
carrying out of a suitable adoption.” 

RECOMMENDED RESOLUTION 

WHEREAS, the physician is in a particularly 
privileged situation with regard to knowledge about 
the availability of children for adoption and the 
desire of couples to adopt a child; and 

WHEREAS, ethical and lawful conduct on the 
part of physicians is of importance and concern not 
only to the public, but to the physicians generally 
and to the Medical and Chirurgical Faculty of 
Maryland; and 

WHEREAS, Articles 88A and 16 of the Anno- 
tated Code of Maryland make specific provisions 
for licensed child placement agencies, local depart- 
ments of welfare, or the child’s natural parent or 
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parents, grandparents, or the child’s natural parent’s 
adult brothers or sisters to initiate adoption in ac- 
cordance with procedures outlined in the laws; and 

WHEREAS, physicians generally and the Medi- 
cal and Chirurgical Faculty of Maryland are in full 
accord with the purposes of the State law to first 
safeguard the best interests of children who may 
be available to adoption and then the interests as 
well of the natural parents and of the adoptive 
parents; and 

WHEREAS, it is generally recognized that adop- 
tion is a highly specialized process which involves 
the exercise of social work skills in securing com- 
petent evaluations of the physical and mental needs, - 
insofar as can be determined, and capacities of the 
child and of the physical, mental, and the social at- 
tributes of the adoptive parents and in placing the 
child in the best possible home for the child; 
therefore be it 

RESOLVED, that the Medical and Chirurgical 
Faculty of Maryland recommends:—(1) that all 
participating medical societies in the Medical and 
Chirurgical Faculty of Maryland carefully scruti- 
nize any practice contrary to the best interest of 
the child which may lead to the placement or re- 
ferral of any child for adoption by a physician; 
(2) that individual physicians acquaint the patients 
to whom they provide professional services with 
the proper procedures of adoption as prescribed by 
law and encourage their patients promptly to con- 
tact the authorized social agencies in all adoptions; 
and be it further 

RESOLVED, that a copy of this resolution be 
mailed to the Presidents of all participating Medi- 
cal Societies; to the Directors of the State and 
City Departments of Welfare; to all licensed agen- 
cies, private or public; to the Attorney General and 
his assistants of the State of Maryland; to the 
State, County, and City Health Department of- 
ficers; and to every member of the Medical and 
Chirurgical Faculty of Maryland. 


(See Pages 606 & 607 Minutes) 


Respectfully submitted, 
D. Frank KAtrtrerper, M.D. 
Witson Gruss, M.D. 


REPRESENTATIVES ON THE MEDICAL 
ADVISORY COMMITTEE OF THE RED 
CROSS BLOOD BANK PROGRAM 
(Appointed by the President) 

Mr. President and Members of the House of Dele- 

gates: 

As representative on this Committee, I’ have nothing to 
report except that the Red Cross Blood Bank Program 
is very active and rendering a valuable service. 

Respectfully submitted, 

C. Locxarp Contey, M.D. 

R ApaMs Cow Ley, M.D. 

WiLu1AM G. Esmonp, M.D. 

GeraLp A. Gatvin, M.D. 

President of the Medical and Chirurgical 
Faculty, ex officio member 


REPRESENTATIVES FROM MEDICAL AND 


CHIRURGICAL FACULTY ON MARYLAND 
JOINT COMMITTEE FOR IMPROVEMENT 
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OF CARE OF PATIENTS SPONSORED BY 
MARYLAND-DISTRICT OF COLUMBIA- 


DELAWARE HOSPITAL ASSOCIATION 
(Representatives appointed by Council, June 1957, after similar 
Committee was abolished by House of Delegates in May 1957.) 
Mr. President and Members of the House of Dele- 
gates: 
During the past year the Committee has not met. 
Respectfully submitted, 
Orro C. BranticAN, M.D., Chairman 
Apert I. MENbELorr, M.D. 
Cartes F. O’DonneLL, M.D. 
Hersert E. Witeis, M.D. 
Grorce H. Yreacer, M.D. 


REPRESENTATIVES ON STATE ADVISORY 
COMMITTEE ON STAPHYLOCOCCAL 
DISEASE IN MARYLAND 
(Appointed by Dr. Eastland November 21, 1958 at the request of 
Dr. Perry F. Prather, Director of the State Department of 
Health as an outcome of the National Conference on Hospital- 

Acquired Staphylococcal Disease held September 1958.) 
Mr. President and Members of the House of Dele- 
gates: 
This Committee has had no meeting during the past 
year. 
Respectfully submitted, 
DANIEL J. Pessacno, M.D. 
Joun M. Haws, M.D. 


MEDICAL ADVISORY COMMITTEE ON 
VOCATIONAL REHABILITATION 
(Upon request of Department of Education, representatives were 
recommended by Executive Committee in February 1957, and 

duly approved by State Department of Education.) 
Mr. President and Members of the House of Dele- 
gates: 

Since no requests for advice have been brought before 
the Committee, no formal meetings have been held. 
Some informal contacts between Mr. R. C. Thompson, 
State Director, Vocational Rehabilitational Service and 
his staff and various members of the Committee are 


*Report of the President of the Woman’s Auxiliary to the 
Medical and Chirurgical Faculty of the State of Maryland. 
(Presented at the Eleventh Annual Convention, at the 
Sheraton Belvedere Hotel, Baltimore, Md., by Mrs. D. 
Debmas Caples, President.) 

This year, as President of the Woman’s Auxiliary to 
the Medical and Chirurgical Faculty of Maryland, I 
have attended the Convention in Atlantic City of the 
Woman’s Auxiliary to the American Medical Association 
and the Conference of Presidents and Presidents-Elect 
in Chicago. I have visited our eight organized counties 
and either spoken to them or installed the new officers. 
I have visited the auxiliaries to the states of Delaware, 
New Jersey, and West Virginia. I have also attended 
the Semi-Annual Conference of the Pennsylvania State 
Auxiliary in March. 

I have conducted a conference meeting, during the 
Semiannual meeting of the Medical and Chirurgical 
Faculty, While this was not well attended, I feel that 
those who came profited by the conference. 

I have served on two panels on the National level; 
namely recruitment at the Atlantic City convention and 
recruitment at the Chicago Conference. I have also visited 
the S.A.M.A. wives, that is the Student American Medi- 
cal Association wives group of the University of Mary- 
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made from time to time and the Director feels free to 
ask for help when needed. 
Respectfully submitted, 
Fiorence I. Manoney, M.D., Chairman 
Dovetas G. CarroLt, Jr., M.D. 
Maurice C. Pincorrs, M.D. 
Apert I, MENpELorFr, M.D. 
CHARLES REIFSCHNEIDER, M.D. 
Francis J. Borces, M.D. 
Leroy W. Saunners, M.D. 
Howarp B. McEtwain, M.D. 


REPORT OF THE ADVISORY COMMITTEE 
TO THE WOMAN’S AUXILIARY 


(Upon recommendation of Council, in May 1956 the House of 
Delegates authorized that the Executive Committee of Council 
be the Advisory Committee to the Woman’s Auxiliary.) 


Mr. President and Members of the House of Dele- 
gates: 

During the past year the Woman’s Auxiliary to the 
Medical and Chirurgical Faculty has functioned so 
smoothly and efficiently that there has been no need for 
its members to seek the advice of your Executive Com- 
mittee, which functions in an advisory capacity when 
such service is needed. 

A detailed account of the many activities of the 
Woman’s Auxiliary will appear in the Transactions.* At 
this time I merely wish to state in the name of the 
Medical and Chirurgical Faculty that we are aware of 
the great interest the woman’s organization has shown 
in the problems today involving the medical profession, 
and of their efforts to be at all times helpful. The phy- 
sicians of Maryland realize how much they owe to the 
Woman’s Auxiliary and are sincerely grateful. 

Respectfully submitted, 

Leo Brapy, M.D., Chairman 

_Cuartes F. O’DonneLL, M.D., 
Vice-Chairman 

Leste E. DauGcHerty, M.D., President 

WiLiiAM Cart EseEtine, M.D., Secretary 

WETHERBEE Fort, M.D., Treasurer 


land Medical School. Mrs. William Stone serves as an 
advisor to this group and a liaison member to this group. 
The Johns Hopkins Wives Club, which is not affiliated 
with §.A.M.A., nevertheless has some of our auxiliary 
members who serve as liaison members with this group. 


I have had several conferences with Mr. John Sargeant, 
Executive Secretary to the Medical Faculty and Mr. 
Don Irish, his assistant. We have discussed ways in 
which the Auxiliary may render greater assistance to 
the Faculty and how the Faculty may be of assistance 
to us. 

We have held five Board meetings including the Semi- 
annual meeting in Ocean City in the fall. I have attended 
many committee meetings throughout the year as well. 

I have contributed articles to the National Bulletin, the 
State Medical Journal and the State Newsletter. 


I will send your yearly reports to the National Re- 
ports Chairman. A narrative report to the National His- 
torian and a yearly report to be printed in the National 
Bulletin following the National Convention in June. 


We are so proud to have one of our members, Mrs. 
Albert E. Goldstein, as a Director on the National Board. 
She has given me an inestimable amount of help during 
the year. We are ever grateful to her for her service. 
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A.M.E.F.,.Mrs. Martin E. Strobel, Chairman: 
Baltimore City 
Baltimore County 
Carroll County 
Montgomery County 
Prince George’s County 
Washington County 


This money was obtained through: memorial cards, 
merchandise sale, candy, fashion show, evening at home. 
Community Service: 

We have served with other community groups through 
Red Cross-Red Feather Drive Luncheon; contributed to 
the “City of Hope” to spread medical knowledge; public 
invited to Luncheon and Fashion Show; musicale to 
which public was invited and participated; helped Civic 
League with Christmas Tree for Mental Health; panel 
on Narcotics held, public invited; panel on Mental 
Health, public invited; participated with other women’s 
groups in Civil Defense meetings; hostesses for six State 
Conference on Aging in March; loan films to schools on 
Health Careers; Future Nurses Clubs in schools; stu- 
dent aid for Medical students; animal-loans to schools 
for Medical Research, health program for local P.T.A.’s; 
Baltimore Safety Council; Homemakers Clubs, films sup- 
plied; Home Safety Conference; Teen-Age Youth Con- 
ference; Fire Prevention program; Maryland Traffic 
Commission; and Maryland Public Health Association. 
Hospitality: 

Mrs. John Rehberger, our hospitality chairman, ar- 
ranged for coffee and buns at the Semiannual meeting. 
She has arranged to staff a hospitality room for this, 
the Annual Meeting, and supply hostesses for our guests. 
Mrs. Robert Kimberly, our convention chairman, has 
arranged a social hour, fashion show, luncheon, tours, 
golf, and bridge for this convention with hostesses. The 
Auxiliary supplied hostesses for registration during the 
two-day Conference on Aging, sponsored by six state 
medical societies and A.M.A. in Baltimore. 

Mental Health: 

Mrs. Morrell Mastin, our mental health chairman, re- 
ports that good clean clothes, books, and magazines were 
collected for patients ready to leave the hospitals. 
Speakers on “Narcotics and Doctors” and “Psychiatry in 
Asia” were held in two counties. Washington County 
works closely with the Mentally Retarded School at 
Halfway, and prepares toilet kits for the children. They 
also send subscriptions to a Baltimore newspaper and 
magazines to patients in Springfield Hospital. Carroll 
County chose Mental Health as its project this year. A 
total of $38.00 was contributed for canteen cards, at 
$1.00 per patient, by the members. Many of their mem- 
bers worked in the canteen at Springfield one or two 
days each month. Prince George’s county contributed 
presents to state mental hospitals at Christmas. Most 
auxiliaries will participate in Mental Health Week 
during May. 

Legislation: 

Mrs. John Haught, our chairman, has had a very busy 
year, as legislation affecting the medical profession has 
been rampant in Washington this year. Pamphlets on the 
Forand Bill were sent to all auxiliaries. Some auxiliaries 
requested extra copies to be distributed to civic organiza- 
tions in their counties. Letters were sent to all our con- 
gressmen requesting that they vote against the Forand 
Bill. The state auxiliary sent a resolution to all con- 
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gressmen and to Representative Mills of the House 
Ways and Means Committee opposing the Forand Bill. 
Some county auxiliaries also did this. 

Letters were sent to our congressmen requesting that 
they give favorable votes to the Keough-Simpson Bill. 

Many of our members attended the Six State Con- 
ference on Aging in March, which was held in Baltimore. 

We have participated in Project No. 60, sending per- 
sonal. subscriptions to Today’s Health to the home of 
professors, superintendent of schools, principals, and 
teachers in our schools. 

Personal letters were sent to the Maryland legislative 
body to indicate our interest in the passage of traffic 
safety laws. 

Finance: 

Mrs. Page Jett and her committee find us with a bal- 
ance in most of our budgeted items. We received a dona- 
tion of $100 from the Baltimore City Auxiliary for the 
Fall Conference Fund, which was greatly appreciated. 
Doctor’s Day: 

Mrs. Henry Wolfe reported lots of activity in our 
state for this special day for our doctors. Governor 
Tawes of Maryland signed a Proclamation, proclaiming 
March 30, 1960 as Doctor’s Day. A copy of this was sent 
to each component auxiliary. All counties with members- 
at-large were notified and sent suggestions as to how 
the day might be best observed. 

Carroll County had an exhibit in the county library of 
old and new medical instruments used by the doctors in 
this county, aad many very old diplomas of doctors in 
that county, as well as flowers in the State Mental Hos- 
pital. 

Prince George’s County honored their doctors with a 
buffet luncheon at the local hospital, as well as by giving 
each doctor a red carnation. 

Washington County held a buffet supper for their 
doctors and featured a story in the newspaper of a father 
and son, two doctors in their county. Red carnations 
were placed in the hospital in memory of deceased doctors. 

Montgomery County had a cocktail party for their 
doctors and red carnations placed in three county hos- 
pitals in memory of the deceased doctors. 

Caroline County had a copy of the Governor’s Procla- 
mation in the newspaper. Also publicized was the life of 
Dr. Nathaniel Potter, a native of the county and the 
first teacher of Medicine at the University of Maryland 
Medical School. Red carnations were sent to the desk 
of each physician and were placed on the graves of each 
deceased physician. 

Baltimore City gave $50.00 to A.M.E.F. in honor of 
Doctor’s Day. As the Conference on Aging was held 
here on Doctor’s Day, Dr. Orr was presented a red 
carnation by the auxiliary president. 

Much publicity was given to Doctor’s Day in local 
papers where there are no organized auxiliaries. 
Members-At-Large: 

Mrs. A. J. Mirkin, must be commended for her splendid 
work during the year. She was general chairman for her 
county, which resulted in the formation of a new auxiliary 
in Allegany-Garrett Counties. She wrote many letters 
to women in unorganized counties informing them of the 
very important contribution they could make to their 
husbands’ profession by being a member or helping to 
organize their county. 

Harford County, which had a few members-at-large, 
was also organized as an Auxiliary. I would be remiss 
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if I did not congratulate Mrs. Edward Loo, general 
chairman, and her fine committee for their work. 

We now have 54 members-at-large, but also two new 
auxiliaries. : 

Membership: 

Mrs. William S. Stone has spent a lot of time in 
keeping our state addressograph plates and files up to 
date in the Medical Building. 

Baltimore City added 135 active members this year 
with a very active personal touch membership drive. 

We now have eight component auxiliaries with a 
membership of 851. 

Civil Defense: 

Mrs. Charles Williams has been made a member of the 
Steering Committee, Region No. 2 Women’s Civil De- 
fense, representing the American Medical Association 
Auxiliary. 

She represented our auxiliary at the Maryland Civil 
Defense Headquarters during an all day meeting of 
leaders of Women’s Organizations in the state concerning 
the new statewide Civil Defense Home Preparedness 
Awards Program. She also attended the Region No. 2 
Women’s Civil Defense Conference held in Washington 
for three days this month. 

We have encouraged not only home preparedness but 
also family preparedness. We have encouraged families 
to learn how to care for themselves in event of a disaster. 
Den mothers in the Scouting movement have had meet- 
ings on “Fire in the Home.” The interest in Civil De- 
fense has been much greater this year as a result of 
breaking down of various phases of preparedness; i.e., 
fire, injury, shelter, and fall-out. Several members who 
were building new homes have incorporated the shelter 
into the construction. 

In one county an auxiliary member is the nurse in 
charge of the Civil Defense Unit. She has organized the 
entire medical personnel and has held alerts with casual- 
ties in different areas which were very successful. 

All counties but one have had a special meeting on 
Home Preparedness. Kits were distributed. 

Two auxiliaries had a speaker and film, “Your 
Family’s Life is at Stake.” 

Winthrop Laboratories has published a booklet, ‘““What 
to do at Emergency Childbirth in Times of Disaster.” 
These were taken to the three day conference in Wash- 
ington by our civil defense chairman and were very 
well received. 

Many visits have been made by your chairman to the 
State Civil Defense Headquarters, and we are fortunate 
in having a close relationship with the director and per- 
sonnel. 

Program: 

Our programs have been varied through all of the 
counties, including social affairs, safety, civilian defense, 
mental health, recruitment, organization, and educational 
speakers. 

I feel that we should make a greater effort in trying to 
encourage other community organizations to make use 
of the vast supply of speakers, films, and material that 
the medical profession has to offer them. 

Safety: 

Mrs. Stuart Sunday has again done a wonderful job this 
year. She has supplied films and speakers to Home- 
makers Clubs, Junior Women’s Clubs, and Woman's 
Auxiliary to the Maryland Yacht Club. 

Our auxiliary was represented at the Home Safety 
Show in Baltimore in September. A skit was presented, 
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“The Trial of Hazel Hazard.” A Walt Disney cartoon 
was shown on ways of being injured in the home, also 
methods to prevent accidents in the home. This was 
with the Baltimore Safety Council. 

We endorsed several measures being brought through 
the legislative channels to the Maryland General As- 
sembly. The drunkometer bill was passed, and the point 
system for traffic violation is now a law and goes into 
effect December 31, 1960 for the state of Maryland. 
Driver registration is now a law in our state. Maryland 
now has legislation providing for state licensing and 
control of boats using Maryland waterways. Maryland 
had quite an increase in boating accidents, distress calls, 
and fatalities last year. 

Your chairman was invited to attend the President’s 
Committee on Traffic Safety in cooperation with the 
American Bar Association held in Florida in August, 
but, due to illness, was not able to attend. For the same 
reason she could not attend the seminar limited to 35 
invited participants, which was held in Atlanta in Febru- 
ary. These invitations are not transferable by terms of the 
government contract. 

Mrs. Sunday also attended the Fourth Annual Teen- 
Age Youth Conference held at Johns Hopkins Uni- 
versity on March 5, 1960, sponsored by the Baltimore 
Safety Council and the Sunpapers. This conference is an 
all out community effort to promote traffic safety. The 
theme of the conference was “3E’s of Traffic Safety: 
Education, Enforcement, and Engineering.” Driver edu- 
cation in our schools is practically statewide. Washing- 
ton and Baltimore Counties have 100 per cent driver 
education in the schools. 

The C.&P. Telephone Company published in their news- 
letter, The Maryland Call, a front page article called 
“To Save Your Child.” This entire article was devoted 
to poison centers in Maryland. It was mailed with the 
telephone bill to all persons owning telephones in Mary- 
land. We have centers in Baltimore City: The Uni- 
versity Hospital, Johns Hopkins Hospital, and City Hos- 
pitals; Eastern Shore: Peninsular General Hospital, 
Salisbury; Montgomery County; Suburbam Hospital, 
Bethesda; and Washington County: Washington County 
Hospital, Hagerstown. Another issue of Maryland Call 
has devoted their edition to mouth to mouth artificial 
respiration, entitled “Share a Breath.” These are avail- 
able upon request. 

We have also supported the Maryland Society for 
Prevention of Blindness in their effort to have the Mary- 
land Fireworks Law, which prohibits the sale or use of 
fireworks in the state except by special permit. 

There is another booklet, “Here’s How,” which can be 
obtained through the National Association of Automotive 
Mutual Insurance Companies, 20 North Wacker Drive, 
Chicago 6, Ill. I would suggest this for all safety chair- 
men. 

Journal: 

Mrs. Roderick Shipley has done an excellent job with 
this publication this year. We have had many interesting 
articles and pictures in each issue. 

Recruitment: 

Mrs. John Robben and her committee have had a very 
good community service record with their Future Nurse 
Clubs in 96 schools in the state. Fall and spring delegates 
meetings were held by the clubs in the Medical Building. 
Several meetings have been held there with the state 
officers of the Future Nurse Clubs also. 

As this project is jointly sponsored by the Maryland 
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League for Nursing, there have been Committee on 
Careers meetings to attend also. Your auxiliary was also 
represented at the conference of all secondary school 
nurses in Baltimore County. Mrs. Robben also attended 
the Third Annual Future Nurses Conference in Prince 
George’s County. All of her committee have been visiting 
the clubs in the schools whenever called upon. 

Most auxiliaries have scholarships available to students 
entering the health careers. Baltimore City has student 
aid funds for medical students and health careers. 

Maryland was honored this year by having one of its 
clubs receive the first National Charter of a Future 
Nurse Club in the United States. This was chosen on 
the basis of past performance as well as meeting all 
rejuirements for the charter. 

The Future Nurses of Maryland Eighth Annual Con- 
vention will be held April 30, 1960 at Parkville High 
School. An award will be given to a club for the most 
outstanding project of the year. A fashion show put on 
by Hecht-May Company will feature Future Nurse Club 
members from all Baltimore County schools as models. 
The Glee Club from the Maryland Student Nurse As- 
sociation will entertain. Mrs. Eleanor Arnett Nash 
will be the featured speaker. All hospitals in Maryland 
have been invited to have exhibits. 

Please lend your support by being present at this 
most inspiring event. If we aren’t interested, how can 
we possibly promote the ideals concerning medicine that 
we would like for them to carry through their careers. 
Medical Research:  _ 

Baltimore City has sponsored for the third year “Small 
Animals Classroom Project.” The major purposes of this 
plan is aimed at educating the public to the need for 
animals in the advancement of research, and it ties in 
with the nationwide program to stimulate scientific in- 
terest in the schools. Requests from the schools have 
been increasing, and to date this year almost 100 place- 
ments have been made in city public and private schools 
and in the immediate suburbs. This is an excellent public 
relations media and should be tried in other auxiliaries, 
as it’s impossible for the city women to travel throughout 
the state and follow up these placements. 

Motion Pictures: 

The films that we loan for educational purposes; i.e., 
“The Girl With the Lamp” and “Careers—Medical Tech- 
nologist,” have been in constant use. These films are 
taken care of by the Baltimore City Auxiliary. 

. Newsletter: 

Mrs. John Ball has given us a very interesting News- 
letter twice this year. It is sent to all doctors’ wives in 
Maryland, the National Auxiliary, and neighboring state 
auxiliaries. In order for this to be even more effective, 
you must send in the news. 

Bulletin: 

Mrs. Samuel Wells has not met with much success 
among our members with this publication. Statewide we 
have 256 subscriptions to the Bulletin. Baltimore County 
and Allegany-Garrett Auxiliaries have 100 percent mem- 
bership. This is of untold value to all officers and chair- 
men in the performance of their duties, as well as edu- 
cating to the general member. It seems unbelievable that 
each member would not spend one dollar per year for 
this valuable publication. 

Publicity: 

Mrs. Conrad Acton has worked very hard, and, as a 
result, we have received excellent publicity in the news- 
papers, All component auxiliary chairman have done 
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excellent work for their auxiliaries. We have also re- 
ceived publicity through the Maryland Medical Journal 
and our Newsletter. 

My thanks and gratitude go to all officers and chair- 
men of the state and counties for the wonderful manner 
in which you carried out your duties. To each member 
of the auxiliary, I wish to say thanks for carrying your 
share of the responsibility for promoting the ideals and 
objectives of organized medicine in Maryland. This has 
been a very gratifying and rewarding experience for 
me, and I hope that as it comes your turn to serve your 
county or the state as president, that you will accept the 
challenge. May you find happiness in the service you 
render. 

We cannot possibly convey to the staff at the Medical 
Faculty Building our appreciation for the assistance 
that they have given the whole auxiliary throughout the 
year and to me personally. As usual, they have been 
most thoughtful and helpful. They make it possible for 
the auxiliary to function properly. 


EXECUTIVE SECRETARY 
Mr. President and Members of the House of Dele- 
gates: 

The 1960 Annual Meeting concludes the second year of 
my employment with the Medical and Chirurgical 
Faculty. This, as I expressed it last year, has been 
another year of stimulating challenge and exceedingly 
hard work. 

It would be futile for me to try to list the accomplish- 
ments of the Faculty for the past year. Most of these 
have been expressed in the various committee reports 
and activities. The number of committee and other meet- 
ings held have averaged well over three each week. Not 
only is the attendance at these meetings valuable and 
interesting, but the work ensuing from the actions and 
decisions made at these meetings has consumed innumer- 
able man hours on the part of the Executive Secretary 
and members of the staff. 

To express in concrete terms, the specific projects that 
have been engaged in and are projected for the future 
would be repetitious since our President, in his outgoing 
address, plans to cover many of these items. 

Work continues in line with the various recommenda- 
tions approved by the House of Delegates as a result of 
the Edlund Survey conducted a little more than two 
years ago. I will list, briefly, some of these accomplish- 
ments that are now reality: 


1. Improved communications with members and com- 
ponent societies. 

2. A physical separation of the Baltimore City Medi- 
cal Society staff, insofar as is humanly possible 
within the cramped quarters of the Faculty build- 
ing. 

Improvement in the Annual Meeting (largely due 
to the Scientific Work and Arrangements Commit- 
tee) to the point where it is a completely self- 
supporting activity, including costs of holding our 
House of Delegates meetings. 
Improvement in our internal and external public 
relations, borne out by the large number of in- 
quiries received from members, as well as press, 
public, etc. 

. Improvement in the Journal format and making it 
a self-supporting Faculty activity. 

. Increase in use of the Library, including visits to 
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components by Library staff members with a choice 
selection of books. 

. Culmination of two insurance programs, which are 
to be acted upon at this forthcoming Annual 
Meeting. 

Committee reorganization which will considerably 
streamline Faculty work and activities and which 
will take effect following the 1961 Annual Meeting. 

. An air charter to Europe for Faculty members, 
resulting in a considerable dollar saving to those 
taking part. 

10. Preparation of pamphlets, etc., dealing with internal 

public relations. 

11. Organization of a Blue Cross group program, re- 

sulting in a financial saving for members. 

12. Regular routine of visits to component societies to 

acquaint them with Faculty benefits and activities. 

There is continued reorganization of Faculty staff as- 
signments and improvements both in the manner in 
which things are done, as well as consolidation and intre- 
duction of time-saving plans. This will continue and will 
result in more man hours work for the same amount 
of dollar outlay. 

Introduction of a comprehensive pension plan for em- 
ployees, as well as hiring of an assistant executive secre- 
tary, has done much to improve the morale of the staff 
members. They are, without exception, a truly dedicated 
group of people, and there is no question as to the 
loyalty and devotion that exists in their work. 

It is anticipated that the coming year will result in 
more and better benefits to all members of the Faculty. 
Many new plans are presently being processed and 
studied by Faculty committees. Each of these takes time 
to bear fruit, but as they blossom forth, they increase 
the interest of the members and truly show to each 
individual the benefits of his membership in the Faculty. 

In closing, I would certainly be remiss in not com- 
menting publicly on the work, diligent and -hard, of each 
staff member, as well as the cooperation of each of the 
officers, committee chairmen and members with whom 
it has been my pleasure to work for the past 12 months. 

Respectfully submitted, 
JoHN SarGcEANt, Executive Secretary 


COMMITTEE ON CONSTITUTION AND 
BYLAWS 


(In conformity with the Bylaws consists of four members to ‘be 
appointed annually by the President.) 

Amendments were mailed to officers of the Component 
Medical Societies and members of the House of Dele- 
gates on February 2, 1960.* 

WiiiiaM A. Pittssury, Jr., M.D., 
Chairman 

Leo Brapy, M.D. 

WaALpo B. Moyers, M.D. 

Epwin H. Stewart, M.D. 


NOMINATING COMMITTEE 


(In conformity with the Bylaws, Chapter X, Section 5, this 
Committee shall consist of 7 members. The immediate Past 
President shall be the Chairman and the President shall appoint 
one member from each of the 5 districts and one at large. 


*See minutes of the House of Delegates, page 596, for 
Amendments recommended by the Committee on Constitution and 
Bylaws. 

t See minutes of the House of Delegates, page 601, for the 
complete -slate presented by the Nominating Committee. 


640 


No member may serve more often than every 5 years unless 
death or resignation makes necessary the immediately preceding 
Past President serving again.) 

This report is made direct to the House of Delegates 
and the slate is mailed to every member with the Annual 
Meeting Program.t 

J. SHetpon Eastianp, M.D., Chairma: 
Davin S. CLAYMAN, M.D. 

C. Ropney Layton, M.D. 

J. Emmett Queen, M.D. 

Joun F. Scuaerer, M.D. 

JosepH C. SHEEHAN, M.D. 

BeNepDict SKITARELIC, M.D. 


PROFESSIONAL CONDUCT COMMITTEE 
(Five living immediate Past Pres‘dents and Chairman of the 

Council, with the Senior Past President as Chairman, and eac' 

Past Prevident to serve for five years on Committee.) 

Mr. President and Members of the House of Dele- 
gates: 

This report covers the period from April 18, 1959 to 
April‘ 19, 1960, inclusive. There have been thirty (30) 
cases received in the Faculty Office for this Committee 
during this period, and these have been referred to the 
Component Medical Societies. None of these cases have 
been referred back to the Committee. 

Because of the recent policy of referring grievances 
to the Constituent Societies, there has been no necessity 
to hold any meeting on the State level as of this date, 
February 3, 1960. No constituent Society has requested 
any case to be reviewed or considered by the Professional 
Conduct Committee. 

Respectfully submitted, 

Benver B. Knets_ey, M.D., (President 
in 1954), Chairman 

Grorce H. Yeacer, M.D. (President in 
1955) 

WittiaM H. F. WartHeEn, M.D. 
(President in 1956) 

C. Rem Epwarps, M.D. 
(President in 1957) 

J. SHetpon EastLanp, M.D. (President 
in 1958) 

Leo Brapy, M.D. (Chairman of Council 
in 1958) 


PLANNING COMMITTEE 
(Authorized by the House of Delegates, May 1956, and ap- 
pointed formally June 1956. In conform'‘ty with the Bylaws, as 
of September 1957, the Planning Committee shall consist of the 

President, Secretary, Treasurer, Chairman of Council, Vice- 

Chairman of Council, and one Representative elected annually 

by each Component Society.) 

Mr. President and Members of the House of Dele- 
gates: 

This Committee has been very active during the past 
year, and the Chairman would like to: express his grati- 
tude to the members who travel great distances to attend 
the frequent meetings. 

At the Semiannual Meeting at Ocean City the following 
recommendations of the Committee were adopted: 

1. The post of Assistant Executive Secretary be created 

2.. The Prince George’s County resolution dealing with 
compulsory membership in the Faculty be rejected and 
that the Faculty work for legislation which would 
require Faculty approval of all non-profit health plans, 
or any changes thereto, before they can become ef- 
fective. 
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3. The proposed reorganization of Faculty committees 
be adopted with the hope that it can take place’ fol- 
lowing the 1961 Annual Meeting. 

Since the Semiannual Meeting the following have been 
considered and recommended : 

1. The Committee recommended to the Council that 
widows of deceased Faculty members be advised of 
Faculty aid facilities when letters of condolence are 
sent, 

. It was recommended to the Council that a European 
charter flight, in connection with a scientific meeting 
of the British Medical Association, be approved pro- 
vided the Faculty did not become obligated for any 
expense. 

. It was recommended that an INTERPROFES- 
SIONAL Group, to consist of physicians, dentists, 
attorneys, pharmacists, etc., be formed and that the 
Executive Committee of the Faculty act as our rep- 
resentatives. 

. It was recommended that a resurvey of Faculty ac- 
tivities be made in five years from the date of the 
original survey. 

. It was recommended that a membership plaque be 
developed as a means of identifying physicians to the 
public. 

. It was recommended that a Physician of the Year 
program be established as a means of honoring out- 
standing physicians who are members of the Faculty. 

. It was recommended that a model “Antiquack Law” 
be developed for Maryland. 

Matters under consideration at the present time but on 
which no recommendations have been reached: 

. The possible encouragement of City and Statewide 
specialty sections being merged and/or the formation 
of Faculty Specialty sections. 

. The formation of a Faculty Pension Plan for al! 
members of the Faculty. 

. The possibility of a Caribbean cruise—Scientific 
meeting following the 1961 Annual Meeting. 

. The feasibility of an over 65 medical care plan on a 
prepaid basis; i.e., a plan whereby the younger age 
group would be able to purchase insurance that would 
be effective after the age 65. 

. The development of a membership campaign to bring 
in many of the non-members throughout the state. 
The following have been rejected by the Committee: 

1. The establishment of a collection agency within the 
Faculty to expedite collection of delinquent patient’s 
accounts. 

. The formation of a health insurance committee. 

. The formation of a car-leasing arrangement for 
Faculty members. 

. The collection of dues for all components by the 
Faculty. 

The Planning Committee will continue to consider 
matters referred to it by the Council and House of Dele- 
gates and will continue its efforts to improve and 
strengthen the Faculty and the medical profession. 

Respectfully submitted, 
WittiaAM A. Pittssury, Jr., M.D., 
Chairman, Baltimore County 
Alternate: CHARLES F. O’DoNnNELL, 
M.D. 

Ricwarp D, Bauer, M.D., Vice- 
Chairman, Prince George’s County 
Lestiz E. DAucHerty, M.D., President 
WituiAM Cart Esetine, M.D., Secretary 
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WETHERBEE Fort, M.D., Treasurer 
Leo Brapy, M.D., Chairman, Council 
CuHartes F. O’Donnett, M.D., 
Vice-Chairman, Council 
Martin M. Rorustein, M.D., 
Allegany-Garrett County 
Alternate: G. OvertoN HIMMEL- 
wricHt, M.D. 
Merton T. Warts, M.D., Anne Arundel 
County 
Alternate: RicHArp N. PEELEr, M.D. 
Rosert C. Kimserty, M.D., Baltimore 
City 
Alternate: Hersert E, Witcis, M.D. 
HucH W. Warp, M.D., Calvert County 
Cuartes H. Wrnnacott, M.D., Caroline 
County 
Alternate: F. M. ANpEerson, M.D. 
Martin Gross, M.D., Carroll County 
H. Vincent Davis, M.D., Cecil County 
Epwarp J. EpELeN, M.D., Charles County 
Alternate: Vernon B. Dettor, M.D. 
Georce E. Currier, M.D., Dorchester 
County 
Alternates : 
M.D., 
M.D. 
James B. THOMAS, 
County 
Alternate : 
M.D. 
J. Ratpu Horky, M.D., Harford County 
Peter V. THorre, M.D., Howard County 
A. C. Dick, M.D., Kent County 
Henry P. LauGuitn, M.D., Montgomery 
County 
Alternate: CHArLes H. Licon, M.D. 
C. Ropney Layton, M.D., Queen Anne’s 
County 
Jurran  S. LANE, 
County 
A. N. Barr, M.D., Somerset County 
TuHurston Harrison, M.D., Talbot 
County 
W. T. LayMAn, M.D., Washington 
County : 
Pur A. Instey, M.D., Wicomico 
County 
Alternate: Joon M. Broxom, III, 
M.D. 
NATHANAEL R. THomAs, M.D., Wor- 
cester County 
Alternate: Crirrorp E. Scuort, M.D. 
(Component Society did not report an alternate when 
none is shown.) 


RESOLUTIONS COMMITTEE 
(In conformity with the Bylaws, five members to be appointed 
annually by the President of the Medical and Chirurgical Fac- 
ulty, who shall also designate the Chairman.) 


Mr. President and Members of the House of Dele- 
gates: 

The Resolutions Committee met at the Medical and 
Chirurgical Faculty Building on Thursday, April 14, 
1960, at 8:00 p.m. The following members were present: 
M. McKendree Boyer, M.D., Ernest I. Cornbrooks, 
Jr., M.D., Melvin B. Davis, M.D., Everett S. Diggs, 
M.D., Robert W. Farr, M.D., and also attending were 


Apert E. BUNKER, 


and FrepertcK A. MILLER, 


M.D., Frederick 


Louis R. ScCHOOLMAN, 


M.D., St. Mary’s 
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Messrs. John Sargeant and Don Irish. In addition a 
rather wide representation of interested Faculty mem- 
bers were present to discuss with the Committee the 
various resolutions being considered. 

The following recommendations are made regarding 
these resolutions: (Rewording from the original Resolu- 
tion is in SMALL CAPS.) 

RESOLUTION 

Submitted by A.M.A. Delegates and 

approved by Council, January 19, 1960 

In re: Use of “M.D.” rather than “Dr.” 
by Physicians 
WHEREAS, the term “Dr.” is commonly used today to 
preface the names of Doctors of Chemistry, Law, Divin- 
ity and others, including -those in the practice of cultism 
and quackery, as well as those in the practice of medicine; 
and 
WHEREAS, the designation “M.D.” singles out and 
identifies the physician as a Doctor of Medicine properly 
and adequately trained to treat the sick; and 
WHEREAS, it. is vitally necessary to protect unin- 
formed and misguided people needing medical attention 
against falling prey to unqualified or unlicensed indi- 
viduals who use “Dr.” and hold themselves forth as able 
to treat the sick and injured; and 
WHEREAS, the Medical and Chirurgical Faculty of the 
State of Maryland is presently developing a program of 
education to inform the public as to the difference be- 
tween M.D. and Non-M.D., who use the term “Dr.” 
before their name, and 
WHEREAS, the development of this program would be 
materially assisted if members of the Medical and Chi- 
rurgical Faculty of the State of Maryland would use 
the term M.D. following their name rather than the 
term “Dr.” before their name in all official correspondence, 
signatures, prescription blanks, letterheads, etc. 
THEREFORE BE IT RESOLVED, that the Medical 
and Chirurgical Faculty of the State of Maryland, 
through its House of Delegates duly convened, hereby 
urges all its members to use the title of their degree, 
M.D., following their name as outlined above. 

The Resolutions Committee was unanimously in 
favor of the principles in the resolution as it is 
presented. 

Mr. President, I move the adoption of this por- 
tion of the report of the Resolutions Committee. 
Note: If the above motion is seconded and carried, the 

Resolution is passed. A vote AYE, therefore, is 
for the Committee Report for the Resolution, and 
further action on the Resolution is not necessary. 
If you vote NO, you are voting against the 
Committee Report. The President will then 
immediately entertain a motion to resubmit the 
original Resolution in its original form. 
(See Page 604 Minutes) 
RESOLUTION 
Submitted by: Committee on Veterans’ Medical Care 
WHEREAS, as. a patriotic duty the various medical 
schools in the country, at the request of the Veterans 
Administration following World War II, appointed 
Deans’ Committees for the purpose of furnishing con- 
sultants for the VA hospitals in order to improve the 
care of our disabled veterans returning from overseas, 
and 


* Annual report of the Administrator of Veterans’ Affairs for 
fiscal year 1957 (ending June 30, 1957). 
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WHEREAS, in the course of events the VA hospitals 
adopted a policy of accepting veterans with non-service- 
connected disabilities, in order to keep their residency 
training programs going, to the extent that now more 
than 85 per cent of the patients in VA general hospitals 
have non-service-connected disabilities,* and 
WHEREAS, such a program was not originally felt to 
be the object of the Deans’ Committees, and 
WHEREAS, there are now nearly 3,000 residents in VA 
hospitals, which greatly depletes the ranks of the resi- 
dent staffs of civilian hospitals, and 

WHEREAS, the present ambitious residency training 
program of the VA hospitals has resulted in the clamor- 
ing for more and more hospitals, even when there were 
plenty of vacant beds in the existing hospitals, and 
WHEREAS, the present system has resulted in non- , 
service-connected cases getting more and better care 
than the deserving service-connected cases because the 
former are acute cases and therefore more interesting 
than the chronic service-connected cases, and 
WHEREAS, the entire purpose of the VA hospitals— 
the care of patients disabled in war—has been thwarted 
by the Medical Department of the VA, and 
WHEREAS, our medical schools have unwittingly been 
made a part of this objectionable program, . THEREFORE 
Be It RESOLVED THAT THE MEDICAL AND CHIRURGICAL 
FACULTY GO ON RECORD AS WISHING TO PROVIDE THE HIGH- 
EST STANDARD OF MEDICAL CARE TO THOSE VETERANS WHO 
HAVE SERVICE CONNECTED INJURIES AND FAVORS SUCH 
CARE ON A HOME TOWN CARE BASIS SIMILAR TO THE MeEpI- 
CARE PROGRAM OF THE U.S. ARMED Forces, 

Be Ir FurtHER RESOLVED THAT THE FACULTY DEPLORES 
THE ADMITTANCE BY VA HOSPITALS OF PATIENTS WITH 
NON-SERVICE-CONNECTED ILLNESS, A LARGE MAJORITY OF 
WHOM HAVE THE ABILITY TO PAY OR HAVE INSURANCE TO 
COVER THEIR HOSPITAL STAY, AND BE IT FURTHER 
RESOLVED, that the House of Delegates of the Medical 
and Chirurgical Faculty of the State of Maryland go on 
record as favoring the abolition of the medical schools 
Deans’ Committees of the Veterans Administration Hos- 
pitals, BECAUSE THE SYSTEM TENDS TO FURTHER ACCENTU- 
ATE THE ACUTE SHORTAGE OF RESIDENTS AND NURSES IN 
CIVILIAN HOSPITALS THUS REDUCING THE CARE RENDERED 
TO CIVILIAN PATIENTS MANY OF WHOM ARE ACUTELY ILL, 
AND BE IT FURTHER 

RESOLVED, that the A.M.A. House of Delegates be 
requested to ask the Council on Medical Education and 
Hospitals of the A.M.A. and the Association of American 
Medical Colleges to recommend to all of our medical 
schools that the Deans’ Committees of the Veterans 
Administration Hospitals be dissolved, AND BE IT 
FURTHER 

RESOLVED, that copies of these resolutions be sent 
to each of the other State Medical Societies, to the 
American Medical Association, to the Council on Medical 
Education and Hospitals of the A.M.A., and to the As- 
sociation of American Medical Colleges. 

The Resolutions Committee and the members of the 
Faculty present discussed at length the Resolution pre- 
sented by the Committee on Veterans’ Medical Care. 
After lengthy discussion the Resolution was reworded by 
the Chairman of the Committee and is presented as part 
of this report. 

This was further discussed at length by the Resolutions 
Committee, which Committee wishes to submit the fol- 
lowing comments and recommendations: 

The Resolutions Committee thoroughly approves the 
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underlying idea and proposal that every effort be 
made to curtail the misuse of Veterans Hospitals and 
their abuse in their use for the care of the veteran 
who does not have service-connected-disability and 
who is able to pay for private medical care. Unless 
the care of the non-service-connected disability 
patient can be eliminated from “VA” Hospitals and 
unless the “pauper’s oath” is thoroughly investigated 
before admission, the Veterans’ Administration should 
not have the support of the medical schools and the 
medical profession as a whole. However, to obtain 
this end by advocating the abolition of the Deans’ 
Committees would also mean that organized medi- 
cine is advocating the withdrawal of adequate con- 
sultation, care and supervision, and thereby advocat- 
ing a reduction in the quality of medical care for 
service-connected as well as the non-service-connected 
patient. 

The Resolutions Committee, therefore, recom- 
mends that this resolution be disapproved in its 
present form. 

Mr. President, I move the adoption of this por- 
tion of the report of the Resolutions Committee. 
Vote: If the above motion is seconded and carried, the 

Resolution is passed. A vote AYE, therefore, is 
for the Committee Report and for the Resolution, 
and further action on the Resolution is not neces- 
sary. If you vote NO, you are voting against the 
Committee Report. The President will then im- 
mediately entertain a motion to resubmit the 
original Resolution in its original form. 

(See Page 605 Minutes) 

RESOLUTION 

Submitted by: Baltimore County Medical Association 

In re: Joint Commission on Hospital Accreditation and 
Residency Review Committee Regulations of the 
AMA 
WHEREAS, the medical profession in the State of Mary- 
land has always been a leader in improving the health 
of its people, and 
WHEREAS, the residency training program as it exists 
in the United States today had its origin in Baltimore 
with Halsted in surgery and Osler in medicine, and 
WHEREAS, the medical profession in the United States 
is dedicated to improving the health care of the people 
of the United States, and 
WHEREAS, there is an evident trend on the part of the 
Joint Commission on Hospital Accreditation and Resi- 
dency Review Committee to emphasize all sorts of 
picayunish details that are useless, expensive, and time- 
consuming on the part of the medical profession, and 
WHEREAS, there has also been a trend on the part of 
this same Commission to control the provision, type 
and quantity of hospital care by establishing arbitrary 
and capricious rules and regulations, and 
WHEREAS, the fulfillment of some of these regulations 
unduly increase the cost of hospital care to the patient at 
a time when these costs are high and subject to con- 
siderable public criticism, and 
WHEREAS, in some instances fulfillment of these regu- 
lations would seem to promote the unethical corporate 
practice of medicine by hospitals, and 
WHEREAS, in some instances, such regulations would 
penalize some physicians who may not actively teach in 
hospitals but perform other valuable services to the 
hospital in other areas, 
THEREFORE BE IT RESOLVED, that the House of 
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Delegates of the Medical and Chirurgical Faculty of the 
State of Maryland goes on record as opposing: 

1. Residency Réview Committee regulations of the 
AMA which urce full-time Directors of Medical 
Education in hospitals not adequately able to sup- 
port such Directors, either by patient-load and/or 
financially, 

. Arbitrary and capricious actions of the JCAH and 
Residency Review Committees in establishing regu- 
lations and rules which are difficult to comply with, 
tend to deprive House Officers of the benefit of all 
patients in a hospital; tend to eliminate the House 
Officer as a catalyzer and disseminator of medical 
information and techniques to all members of the 
staff ; and tend to lower the care of some patients ; 
and 
Actions of both of the above groups in withdrawing 
approval of programs and hospital accreditation 
without first discussing these proposals with interest 
and representative committees of the State Medical 
Societies ; 

AND BE IT FURTHER RESOLVED, that the Medi- 
cal and Chirurgical Faculty expresses its desires that 
procedures and regulations be established which will re- 
duce the power of centrally located bodies distinctly 
removed from the actual scene of operations; and that 
effective liaison be established with State Medical Society 
Committees on a local level to discuss, evaluate and reach 
satisfactory conclusions on these important matters; and 
BE IT STILL FURTHER RESOLVED, that the 
House of Delegates of the Medical and Chirurgical 
Faculty of the State of Maryland instruct its Delegates 
to the AMA House of Delegates to introduce a resolu- 
tion into the June, 1960, meeting of the AMA House of 
Delegates, which will convey the above opposition and 
opinions of the Medical and Chirurgical Faculty to the 
AMA Officials and representatives on these two com- 
mittees. 

One change in wording suggested by the Resolutions 
Committee and accepted by the representative of the 
Baltimore City Medical Society has been made in this 
resolution :—paragraph one of Therefore Be It Resolved, 
change word “required” to URGE. 

The principles delineated in the preamble and the reso- 
lutions proposed are in the opinion of this Committee 
sound. A similar resolution, though not as broad, has 
been submitted by the Liaison Committee on Accredita- 
tion of Hospitals and Intern and Residency Training 
Programs of the Medical and Chirurgical Faculty, and 
with the approval of the Council of the Faculty has been 
forwarded to the accrediting groups. 

This Resolution emanating from the Baltimore County 
Medical Association makes a direct approach and requests 
our Delegates to the AMA House of Delegates to intro- 
duce a resolution into the June, 1960, meeting of the AMA 
House of Delegates, which will convey the above opposi- 
tion and opinions of the Medical and Chirurgical Faculty 
to the AMA Officials and representatives on these two 
committees. 

We believe this to be a sound approach and there- 
fore recommend approval of this resolution. 

Mr. President, I move the adoption of this por- 
tion of the report of the Resolutions Committee. 
Note: If the above motion is seconded and carried, the 

Resolution is passed. A vote AYE, therefore, ts 
for the Committee Report and for the Resolution, 
and further action on the Resolution is not neces- 
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sary. If you vote NO, you are voting against the 

Committee Report. The President will then im- 

mediately entertain a motion to resubmit the 

original Resolution in its original form. 

(See Page 605 Minutes) 
RESOLUTION 

Submitted by: Baltimore County Medical Association 

In re: Bedside Nursing Care Performed by 

Student Nurses 

WHEREAS, Bedside Nursing Care in General Hospitals 
in Maryland has, in the past, been performed by Student 
Nurses, and 
WHEREAS, at the present time Student Nurses are 
being given a minimal amount of training in bedside 
nursing, and 
WHEREAS, this has increased markedly the cost of 
hospital care because it has been necessary to hire 
Nurses’ Aides, Practical Nurses and Registered Nurses 
to perform care formerly given by Student Nurses, and 
WHEREAS, this has resulted in increased costs to the 
patient and an increased cost for hospitalization insurance 
including Blue Cross, 
BE IT THEREFORE RESOLVED, that the House of 
Delegates of the Medical and Chirurgical Faculty of 
the State of Maryland go on record as deprecating this 
trend, and 
BE IT FURTHER RESOLVED, that this matter be 
brought to the attention of the Maryland Nurses Associa- 
tion, American Nursing Association and other responsible 
authorities and that copies of this resolution be sent to 
appropriate bodies for their attention and action. 

This Resolution regarding “Bedside Nursing Care 
Performed by Student Nurses” has been withdrawn by 
the Baltimore County Medical Association which group 
originally submitted it, THEREFORE THIS RESO- 


LUTION IS NOT SUBJECT TO DISCUSSION. 
RESOLUTION 
Submitted by: Montgomery County Medical Society 


. In re: Resolution urging the State to Enact Legislation 
Relating to Emergency Medical Treatment 
WHEREAS, the present laws regulating the Practice of 
Medicine in Maryland does not provide for the protec- 
tion of Doctors of Medicine from professional liability in 
cases of County or State-wide emergency when rendering 
Emergency Medical Care; 

NOW THEREFORE BE IT RESOLVED, that no 
person licensed by the State Board of Medical Examiners 
under the laws regulating the practice of Medicine in 
the State of Maryland, who in good faith renders 
emergency care at the scene of the emergency shall be 
liable for any civil damages as a result of any acts or 
omissions by such person in rendering the Emergency 
Medical Care. 

This Resolution has as its intent the protection of the 
physician from unwarranted suits or civil damages when 
he is called upon to provide emergency care. In order 
to accomplish this an Act of the Legislature is necessary. 
With the approval of the Montgomery County Medical 
Society’s representative, the Resolutions Committee SUB- 
MITS A REWORDED RESOLUTION AS FOL- 
LOWS (in sMALL caps the recommended changes of this 
Committee) : 

Submitted by: Montgomery County Medical Society 
In re: Resolution urging the State to Enact Legislation 

Relating to Emergency Medical Treatment 
WHEREAS, the present laws regulating the Practice of 
Medicine in Maryland does not provide for the protection 
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of Doctors of Medicine from professional liability in cases 
of County or State-wide emergency when rendering 
Emergency Medical Care; 
NOW THEREFORE BE IT RESOLVED, tuat 11 ts 
THE INTENT OF THE MEDICAL AND CHIRURGICAL FACULTY 
that no person licensed by the State Board of Medica! 
Examiners under the laws regulating the Practice of 
Medicine in the State of Maryland, who in good faith 
renders emergency care at the scene of the emergency 
shall be liable for any civil damages as a result of any 
acts or omissions by such person in rendering the 
Emergency Medical Care; 
BE IT FURTHER RESOLVED, THAT THE COUNSEL 
FOR THE MEDICAL AND CHIRURGICAL FACULTY BE RE- 
QUESTED TO DRAFT AN APPROPRIATE BILL TO BE SUBMITTED 
TO THE LEGISLATURE IN JANUARY 1961. 
AND BE IT FURTHER RESOLVED, tTHat THIS BILL 
BE SUBMITTED FOR APPROVAL TO THE House oF DELEGATES 
OF THE MEDICAL AND CHIRURGICAL FACULTY AT THE 
SEMIANNUAL MEETING ON SEPTEMBER 16, 1960. 
The Resolutions Committee was unanimously in 
favor of the principles in the Resolution as it is 
presented. 
Mr. President, I move the adoption of this portion 
of the report of the Resolutions Committee. 
Note: If the above motion is seconded and carried, the 
Resolution is passed. A vote AYE, therefore, is 
for the Committee Report and for the Resolution, 
and further action on the Resolution is not neces- 
sary. If you vote NO, you are voting against the 
Committee Report. The President will then im- 
mediately evtertain a motion to resubmit the 
original Resolution in its original form. 


(See Page 606 Minutes) 


RESOLUTION 

Submitted by: Representatives on Advisory Committee on 

Adoption of the State Department of 

Welfare 

In re: Proper Procedures of Adoption 

WHEREAS, the physician is in a particular privileged 
situation with regard to knowledge about the availability 
of children for adoption and the desire of couples to 
adopt a child; and 
WHEREAS, ethical and lawful conduct on the part of 
physicians is of importance and concern not only to the 
public, but to physicians generally and to the Medical 
and Chirurgical Faculty of Maryland; and 
WHEREAS, Articles 88A & 16 of the Annotated Code 
of Maryland makes specific provisions for licensed child 
placement agencies, local departments of welfare or the 
child’s natural parent or parents, grandparents, or the 
child’s natural parent’s adult brothers or sisters to initiate 
adoption in accordance with procedures outlined in the 
laws; and 
WHEREAS, physicians generally and the Medical and 
Chirurgical Faculty of Maryland are in full accord with 
the purposes of the State law to first safeguard the best 
interests of children who may be available for adoption 
and then. the interests as well as the natural parents and 
of the adoptive parents; and 
WHEREAS, it is ‘generally recognized that adoption is 
a highly specialized process which involves the exercise 
of social work skills in securing competent evaluations 
of the physical and mental needs in so far as can be 
determined and capacities of the child and of the physical, 
mental and the social attributes of the adoptive parents 
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and in placing the child in the best possible home for 
the child; therefore be it 
RESOLVED, that the Medical and Chirurgical Faculty 
of Maryland recommends:—(1) that all participating 
medical societies in the Medical and Chirurgical Faculty 
of Maryland carefully scrutinize any practice contrary to 
the best interests of the child which may lead to the 
placement or referral of any child by a physician for 
adoption; (2) that individual physicians acquaint the 
patients to whom they provide professional services with 
the proper procedures of adoption as prescribed by law 
. and encourage their patients promptly to contact the 
authorized social agencies in all adoptions; and be it 
further 
RESOLVED, that a copy of this resolution be mailed to 
the Presidents of all participating Medical Societies; to 
the Directors of the State and City Departments of Wel- 
fare; to all licensed agencies, private or public; to the 
Attorney General and his assistants of the State of 
Maryland; to the State, County, and City Health Depart- 
ment Officers; and to BE DISTRIBUTED To every member of 
the Medical and Chirurgical Faculty of Maryland sy 
PUBLICATION IN THE MARYLAND STATE MEDICAL JOURNAL. 
The Committee, after discussion of this Resolution, 
recommended to the submitting group two changes in the 
wording : 

1, That in the first resolved, on line 4, “by a physi- 
cian” be transposed from its present place to be 
inserted between “referral” and “of” so that this 
portion would then read: 

RESOLVED, that the Medical and Chirurgical Faculty 
of Maryland recommends: (1) that all participating 
medical societies in the Maryland and Chirurgical Faculty 
of Maryland carefully scrutinize any practice contrary 
to the best interests of the child which may lead to the 
placement or referral by a physician of any child for adop- 
tion; (2) that individual physicians acquaint the patients 
to whom they provide professional services with the 
proper procedures of adoption as prescribed by law and 
encourage their patients promptly to contact the author- 
ized social agencies in all adoptions; and be it further 

2. Since it would cost approximately $500 to distribute 
this Resolution as a separate mailing that the final 
resolved be changed to read by adding after “City 
Health Department Officers” and be distributed to 
every member of. the Medical and Chirurgical 
Faculty through. publication in THE MARY- 
LAND STATE MEDICAL JOURNAL, so that 
this portion would then read: 

RESOLVED, that a copy of this resolution be mailed to 
the Presidents of all participating Medical Societies; to 
the Directors of the State and City Departments of Wel- 
fare; to all licensed agencies, private or public; to the 
Attorney General and his assistants of the State of Mary- 
land; to the State, County, and City Health Department 
Officers; and BE DISTRIBUTED To every member of the 
Medical and Chirurgical Faculty of Maryland tHroucH 
PUBLICATION IN THE MARYLAND STATE MEDICAL JOURNAL. 

This Resolution: proved to be controversial and the 
opinion of the Committee is not unanimous in regards to 
its disposition. One member of the Committee is opposed 
to the Resolution as it is his opinion that action of this 
type should originate with the welfare agencies rather 
than the medical profession, and that the physician’s posi- 
tion in aiding in adoption should not be hampered. Two 
members of the Committee do not approve of the Law 
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as it exists but accepts the Resolution since it, in itself, 
ratifies the approval of a Law which already exists. 

It is therefore the majority recommendation of 
the Resolutions Committee that this resolution be 
approved. 

Mr. President, I move the adoption of this por- 
tion of the report of the Resolutions Committee. 


NOTE: If the above motion is seconded and carried, this 
Resolution is passed. A vote AYE, therefore, is 
for the Committee report and for the Resolution, 
and further action on the Resolution is not neces- 
sary. If you vote NO, you are voting against 
the Committee report. The President will then 
immediately entertain a motion to resubmit the 
original Resolution in its original form. 

(See Page 605 Minutes) 
Mr. President: I move the adoption of this report 
in its entirety (as amended if amended). 
(See Page 606 Minutes) 
Respectfully submitted, 
Everett S. Dices, M.D., Chairman 
M. McKenpree Boyer, M.D. 
Ernest I. Cornsrooks, Jr., M.D. 
Metvin B. Davis, M.D. 
Rosert W. Farr, M.D. 


LIAISON COMMITTEE ON ACCREDITATION 
OF HOSPITALS AND INTERN AND 
RESIDENCY PROGRAMS 


(Appointed as a Continu‘ng Committee by the Chairman of the 
Council as authorized by the Council, June 1957.) 


Mr. President and Members of the House of Dele- 

gates: 

During the last year our Commiittee has concerned 
itself with the following matters: 

1. On September 1, 1959, all hospitals in the State of 
Maryland were again notified of the existence of the 
Liaison Committee on Accreditation of Hospitals and 
Intern and Residency Training Programs, and com- 
ments were invited concerning accreditation. 

. Replied to numerous inquiries which might be called 
routine in nature concerning matters of accreditation. 
Most requests of this category could be satisfied by 
reference to the standard publications of the various 
accrediting bodies. 

. Held several discussions: concerning the letter of 
August 13, 1959, of the Residency Review Committee 
to St. Joseph’s Hospital, Baltimore, and other hos- 
pitals, concerning approval of residency training in 
medicine. As a result of these discussions, the follow- 
ing resolution from the Committee was forwarded to 
the Council on Medical Education and Hospitals of 
the American Medical Association through the Coun- 
cil of the Medical and Chirurgical Faculty : 

RESOLUTION 
Submitted by the Liaison Committee on 
.. Accreditation of Hospitals and Intern 
and Residency Training Programs 

In re: Requesting the Council on Medical Educa- 

tion and Hospitals to modify the recommendations 

on full-time service of a director of medical educa- 
tion and limitation of house staff services.” 
RESOLVED, that the Medical and Chirurgical 

Faculty of the State of Maryland reaffirms its pre- 

vious resolutions in support of the highest possible 

standards for the approved residency system. How- 


645 





ever, it wishes to call the attention of the Council 
on Medical Education and Hospitals and the Resi- 
dency Review Committee in Internal Medicine to 
the letter to St. Joseph’s Hospital, and other hos- 
pitals in Baltimore, dated August 13, 1959, which 
contains two items which are thought to be worthy 
of more careful consideration. 

Item 1 concerns the recommendation that con- 
sideration be given to securing the full-time serv- 
ices of a director of medical education who is an 
Internist with “. . . capabilities which assure the 
respect and cooperation of his colleagues .. .” 
Such a requirement would: 


(a) encourage the unethical and in some states 
illegal practice of medicine by corporate 
bodies such as a hospital, 

(b) tend to discourage the use of eminently quali- 
fied part-time teachers, 

(c) increase costs which must in the end accrue 
to the patient at a time when medical care 
costs are high and subject to considerable 
public criticism, 

(d) probably lead to a similar requirement in 
other services. 

Item 2 concerns the recommendation whereby 
house staff services might be limited only to private 
patients of physicians who contribute to the educa- 
tional program. Such a requirement would: 

(a) tend to lower the care of some patients, 

(b) tend to eliminate the house officer as a cata- 
lyzer and disseminator of medical informa- 
tion and techniques to all members of the 
staff, 

(c) deprive the house officers of the benefit of all 
patients in a hospital, 

(d) penalize some physicians who may not ac- 
tively teach but who, nevertheless, perform 
valuable services to the hospital in other 
areas, and who under the proposed plan 
would tend to use such a hospital less fre- 
quently. 


BE IT FURTHER RESOLVED, that the Medi- 
cal and Chirurgical Faculty of Maryland earnestly 
requests that the Council on Medical Education 
and Hospitals and the Residency Review Com- 
mittee in Internal Medicine reconsider Items 1 
and 2 in the forementioned letter of August 13, 
1959, with a view to the modification of the 
recommendation contained in Item 1 to make it 
consistent with the previously stated policies of 
the Council on Medical Education and Hospitals 
as to the organization of a teaching program in 
hospitals as contained in “Essentials of Approved 
Residencies,” I, 7, entitled “Training Programs,” 
wherein no mention is made of the use of the full- 
time services of a physician, and 


BE IT FURTHER RESOLVED, that the Medi- 
cal and Chirurgical Faculty of Maryland further 
requests that the suggestion in Item 2 of the letter 
of August 13, 1959, be rescinded. 

(See Page 605 Minutes) 

4. Obtained from the Council on Medical Education and 
Hospitals, and transmitted to all hospitals in Mary- 
land, a statement of the Council’s attitude on the 
employment of house staff who have not passed the 
ECFMG examination by July 1, 1960. 
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Respectfully submitted, 
Howarp W. Jones, Jr., M.D., Chairman 
Rosert L. BAKer, M.D. 

Otto C. BRANnTIGAN, M.D. 

ALAN M. Cuesney, M.D. 

Lewis P. Gunory, M.D. 

Louis Krauss, M.D. 

Epmonp J. McDonneLL, M.D. 

SAMUEL Morrison, M.D. 

Wu.iam S. Murpuy, M.D. 

E. Ropertck SuHrptey, M.D. 

STEDMAN W. SmitH, M.D. 

Lester A. WALL, Jr., M.D. 

Futter B. WuitwortH, M.D. 


COMMITTEE TO COOPERATE WITH THE 
AMERICAN MEDICAL EDUCATION 
FOUNDATION 
Mr. President and Members of the House of Dele- 

gates: 

This Committee has continued to function as in pre- 
ceding year. An appeal has been made to members of 
the Faculty to support medical education by contributions 
to AMEF. This mailing was to all Faculty members and 
was carried out in October, 1959. It was supported by 
statements requesting a voluntary contribution to AMEF 
on the annual bills sent each member by the Medical 
and Chirurgical Faculty. 

We are pleased to report that from preliminary data 
received, there is an indication of a substantially in- 
creased support for medical education. 

Respectfully submitted, 
Wut1aM S. Stone, M.D., Chairman 
ALBert L. ANpERSON, M.D. 
Davip J. Gr-more, M.D. 

W. Royce Honces, Jr., M.D. 
Benpver B. Knetstey, M.D. 
GeorcE J. Krets, Jr., M.D. 
Wu1Am H. Lawson, M.D. 
Rosert S. McCeney, M.D. 
Watpo B. Moyers, M.D. 
James A. Roserts, M.D. 
Tuomas B. Turner, M.D. 
Hucu W. Warp, M.D. 


BUILDING COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

During the past few months this Committee has met 
on several occasions with and without county representa- 
tives as well as the personnel of the Medical and Chirur- 
gical Faculty. 

Plans had been gone over very carefully with the 
architects and numerous changes made. Differences of 
opinion rose on several issues and in one or two in- 
stances were not settled completely. 

The final plans called for remodeling the present Fac- 
ulty building, complete demolishing of the two adjoining 
properties to the north and the construction of a com- 
pletely new and connecting three story building adjoining 
the present Faculty building. 

With the one or two differences of opinion, the plans 
were given out for competitive bidding, always keeping 
in mind the amount of money we had to spend and the 
amount we could borrow at as low an interest rate as 
possible. 
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The plans were given to three reputable builders and 
contractors. The bids were returned on the appointed 
day and the low bidder was approximately $440,000 and 
the highest bidder $490,000, as compared to an estimate of 
$438,000 which was made by the architect in September 
1959. The contract has not been given out as yet. 

In all fairness to this group, I wish to mention the 
main difference of opinion was in the seating capacity 
of a supper room, as well as the type of air conditioning 
to be used. The plans call for a supper room with a 
capacity of approximately 100 people, and there was a 
minority group who desired a supper room with a ca- 
pacity for about 200 people. This extra space would cost 
in the neighborhood of an additional $50,000. All the 
structures will be properly air conditioned, and I, as 
Chairman, feel that we will have ample, well conditioned 
and well constructed buildings and Library space which 
will care for our needs for the next fifty years. 

Since an amount of money will be necessary to be 
borrowed, the Committee felt that if the amount due the 
Society in the way of assessments for the building fund 
could be paid up at this time, we would save a tre- 
mendous amount of interest money. 

Letters were sent to all members regarding this matter 
and to date the members have responded in a very fine 
fashion. Where there will be a hardship to pay the entire 
remaining balance by each member, we suggested con- 
tinuance of the ten dollar a year assessment as in the past. 

The remodeling and construction work will require 
about one and one-half years so that it will be necessary 
for the Society to have temporary quarters for this length 
of time. This is now being investigated by our tireless 
Executive Secretary, Mr. Jack Sargeant. A supplementary 
report will be made available at the Annual Meeting. 
(See Page 600 Minutes) 


I wish at this time to thank all the members of the 
Building Committee, the representatives of the Counties, 
the staff of the Medical and Chirurgical Faculties, the 
architects, Mr. Jack Sargeant and his assistant and to all 
others who gave advice during this trying time. 

Respectfully submitted, 

Apert E. Goipstern, M.D., Chairman 
JoHn W. Parsons, M.D., Treasurer 
JaMes G. Arnotp, Jr., M.D. 

R. WALTER GRAHAM, Jr., M.D. 

Marius P. JoHNson, M.D. 

C. Herpert MUELLER, M.D. 

CuHarLes F. O’DonneELL, M.D. 

JAMEs H. Ramsey, M.D. 


COMMITTEE ON DIABETES 
Mr. President and Members of the House of Dele- 
gates: 

The chief function of your Committee on Diabetes for 
this year has been in the field of public education. In- 
formation regarding the detection of Diabetes Mellitus 
was distributed through the media of radio, television 
and newspaper to the general public. Posters and descrip- 
tive literature were distributed and displayed by pharma- 
cies and industry throughout the State. A window display 
on Diabetes was presented by the Enoch Pratt Library. 

Two of our component societies, Wicomico and Talbot 
Medical Societies, conducted Diabetes Detection Centers 
in the cities of Salisbury and Easton, operating two and 
one days respectively. In all 286 persons were tested for 
diabetes using a screening blood sugar and urine testing 
method. Of these 47 persons previously not known to 
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be diabetic screened positive. All 47 persons were referred 
to their physician of choice for follow-up examination. 
Each physician received the results of our findings in 
addition to a follow-up card to be returned to this com- 
mittee. 

Of 47 cards sent out, 38 have been returned by this 
date, leaving 9 diagnoses not yet completed. Of the 38 
follow-up cards returned, 18 have been diagnosed as 
newly discovered diabetics. It is interesting to note that 
two of the 18 newly discovered diabetics were screened 
in 1958 and were not so diagnosed. 

Of 2350 persons screened for diabetes by industry, only 
18 were found to test positive. Your committee feels that 
this points up the importance of Diabetes Detection Cen- . 
ters, rather than random testing, in that the detection 
centers attract persons with family history of diabetes 
along with the obese and other likely prediabetic states. 
Lack of adequate follow-up in industry is not advanta- 
geous in this type of preventive medicine and case finding. 
YOUR COMMITTEE RECOMMENDS YEARLY 
STATE-WIDE DIABETES DETECTION PRO- 
GRAMS AND CALLS ATTENTION TO THE 
IMPORTANCE OF RETESTING, FOR EARLY 
DETECTING OF DIABETES MELLITUS. 

(See Page 600 Minutes) 

Respectfully submitted, 

ABRAHAM A, Sitver, M.D., Chairman 

EpMuNp GeorceE BeacHaM, M.D. 

Joun Howarp Burns, Jr., M.D. 

CaroLine H. Catiison, M.D. 

CHARLES R. CAMPBELL, M.D. 

Henry V. Cuases, M.D. 

J. Witrrep Davis, M.D. 

RicHaArp C. Dopson, M.D. 

Epwarp J. Epecen, M.D. 

Rosert W. Farr, M.D. 

SyLvan D. Gotpperc, M.D. 

Waverty S. GREEN, Jr., M.D. 

Witson Gruss, M.D. 

J. Roy GuytHer, M.D. 

W. Grarron Herspercer, M.D. 

Puitie W. HeuMAn, M.D. 

Henry J. Housxa, M.D. 

SetH H. Hurpte, M.D. 

BENJAMIN F. Jones, M.D. 

Harry L. Knipp, M.D. 

E. Paut Knotts, M.D. 

Grorce ALLEN Moutton, Jr., M.D. 

SaraH M. Peyton, M.D. 

J. EMMEtr QuEEN, M.D. 

THEODORE R. SHRop, M.D. 

STantey R. Sternpacu, M.D. 

SAMUEL J. N. Sucar, M.D. 

J. Franx Suppter, III, M.D. 

NATHANAEL R. THOMAS, M.D. 

James U. THompson, M.D. 

Atice TosLer-LENNHoFF, M.D. 

STEPHEN J. VAN LiL, M.D. 

Lester A. WALL, Jr., M.D. 
FEE SCHEDULE COMMITTEE 

Mr. President and Members of the House of Dele- 
gates: 

This Committee was named in June, 1959, combining 
the former Medicare Fee Schedule Committee into one 
that would establish fees for all schedules, thus main- 
taining some coordination between the many schedules 
now in force. 
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The major function of this Committee during the past 
year has been a complete revision of the Workmen’s 
Compensation Fee Schedule which was approved by the 
Council in March, 1960. This now goes to the Commis- 
sion for its approval. 

At the present time, the Fee Schedule Committee has 
had referred to it a request from the Veterans Ad- 
ministration for a Home Town Medical Care Program 
fee schedule; as well as a re-evaluation of the entire 
Blue Shield Fee Schedule. Both these matters are still 
pending. 

The Chairman attended a meeting dealing with a 
Relative Value Fee Schedule in Washington, D.C., on 
March 26, 1960. Inasmuch as the Medical Economics 
Committee was charged with a report on this matter, 
no comment is made regarding this in the report of the 
Fee Schedule Committee. 

Respectfully submitted, 

Kart F. Mecu, M.D., Chairman 
C. Bernarp Brack, M.D. 
Frank J. Brapy, M.D. 
Rosert P. Conran, M.D. 
Cuartes N. Davinson, M.D. 
Frank P. Dwyer, Jr., M.D. 
Georce O. Eaton, M.D. 
WiuiaM H. Fisuer, M.D. 
Ratpu G. Hits, M.D. 

W. R. Honces, Jr., M.D. 

J. H. Mason Knox, III, M.D. 
Wa tter C. MERKEL, M.D. 

S. Epwin Mutter, M.D. 
Wi.iaM D. Noste, M.D. 
Joun W. Parsons, M.D. 
Joun E. Savace, M.D. 
ALEXANDER J. SCHAFFER, M.D. 
Byron D. Waite, M.D. 


GERIATRICS COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

The Committee held its organizational meeting on 
May 21, 1959, and discussed the various aspects of the 
Problems on Aging, what other groups are in the field 
of Medical Care, and what our responsibilities to the 
Medical Profession would require. 

Needs relating to the aged or aging, while important 
to the Medical Profession, also concern a number of 
other groups. Physicians must realize that such matters 
as housing, recreation, and financing require the atten- 
tion of others, and therefore, any medical society com- 
mittee on aging must recognize the necessity of working 
with various community or state groups which have 
these areas as their primary concern. 

With these thoughts in mind, your Chairman attended 
the first National Conference of the Joint Council to 
Improve the Health Care of the Aged, in Washington, 
D.C. on June 12 and June 13, 1959, which was well at- 
tended and brought forth a number of view points. 

With these new ideas brought forth, a second meeting 
of the Committee on Geriatrics was held on June 25, 
1959, with the purpose in mind of forming a JOINT 
COUNCIL TO IMPROVE THE HEALTH CARE 
OF THE AGED, with representatives of the Blue Cross, 
Blue Shield, Hospital Council, Maryland State Nursing 
Home Association, and Maryland State Dental Associa- 
tion in attendance. It was brought out at this meeting that 
a Commission on the Problems of Aging was about to be 
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announced by the Honorable J. Millard Tawes, Governor 
of the State of Maryland, for study of the Problems on 
Aging in the State of Maryland, and that the: formation 
of a Joint Council at this time may be duplicating the 
work of others and, at the same time, may interfere with 
the Commission studies. Therefore it was decided, to 
observe and evaluate the reports of the Commission, and 
make such studies as would be needed for the Medical 
Profession. 

One member of the Committee was appointed to the 
State Commission, and the Chairman of the Committee 
on Geriatrics of the Baltimore City Medical Society was 
also appointed to the State Commission; therefore we 
have sufficient liaison for information as to the findings 
of the Commission. In addition, another member of the 
Committee on Geriatrics was appointed to the Sub-Com- 
mittee on Medical Care and Health of the Commission. 

The Executive Secretary represented our Committee 
on November 20, 1959, to work out a Regional Conference 
of the states of Delaware, New Jersey, Maryland, Vir- 
ginia, West Virginia, and the District of Columbia on 
POSITIVE HEALTH AND LIFE FULFILLMENT 
FOR THE AGING, which will be held in Baltimore, 
Maryland on March 30, 1960 and March 31, 1960. 

IT IS THE RECOMMENDATION OF THIS 
COMMITTEE THAT THE FOLLOWING BE 
ACCOMPLISHED. 

1. CHANGE OF NAME FROM COMMITTEE 
ON GERIATRICS TO COMMITTEE ON 
AGING, IN ORDER TO PETTER FIT IN 
WITH THE NAMES AND DESIGNATIONS AS 
ARE BEING USED IN THE OTHER PARTS 
OF THE NATION. 

2. THAT THE CONCEPTS OF THE AMERI- 
CAN MEDICAL ASSOCIATION, AS TO AC- 
TIVITIES BE FOLLOWED AS BEST FITS 
THE NEEDS OF THE MEDICAL AND CHI- 
RURGICAL FACULTY OF THE STATE OF 
MARYLAND. 

A. REVIEW ACTIVITIES OF OTHER OR- 
GANIZATIONS IN THE AREA HAVING TO 
DO WITH AGING AND THE AGED. 

B. ESTABLISH LIAISON WITH SUCH OR- 
GANIZATIONS AND OFFER TO ADVISE 
THEM ON THE MEDICAL ASPECTS OF 
THEIR PROGRAMS. 

C. COOPERATE WITH OTHER ORGANIZA- 
TIONS IN IMPROVING HEALTH CARE 
SERVICES AND FACILITIES. 

D. INVENTORY THE MEDICAL AND RE- 
LATED FACILITIES AND SERVICES AVAIL- 
ABLE TO THE AGED, SUCH AS NURSING 
HOMES AND HOMES FOR THE AGED. 

E. INITIATE OR COOPERATE WITH 
OTHER ORGANIZATIONS IN THE DE- 
VELOPMENT OF A CENTRAL AGENCY DE- 
SIGNED TO SUPPLY INFORMATION ON 
FACILITIES AND SERVICES AVAILABLE 
TO THE AGED. , 

F. STUDY THE VARIOUS MECHANISMS 
WHICH AID IN FINANCING THE MEDICAL 
AND RELATED SERVICES REQUIRED BY 
THE AGED. 

G. SEEK TO AROUSE THE INTEREST OF 
BOTH PHYSICIANS AND THE PUBLIC IN 
THE PROBLEMS WHICH CONFRONT THE 
AGED. 
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H. COOPERATE WITH MANAGEMENT 
AND LABOR IN EXPLORING THE ENTIRE 
AREA OF EMPLOYMENT—RETIREMENT 
AND RE-EMPLOYMENT; PARTICULARLY 
FROM THE VIEW POINT OF THE MEDICAL 
ASPECTS (PHYSICAL AND MENTAL). 

I. DEVELOP A SPEAKER’S BUREAU DE- 
SIGNED TO PROVIDE INFORMATION BOTH 
TO THE MEDICAL PROFESSION AND 
TO THE PUBLIC PARTICULARLY WITH 
REFERENCE TO THE NATION’S MAJOR 
NEED FOR A NEW AND REALISTIC ATTI- 
TUDE TOWARD AGING. 

J. REPORT ON OUR ACTIVITIES TO THE 
A.M.A. COMMITTEE ON AGING. 

3. THAT A SUM OF APPROXIMATELY 
$150.00 BE ALLOCATED FROM THE MEDI- 
CAL AND CHIRURGICAL FACULTY OF THE 
STATE OF MARYLAND, TOWARD THE 
FORMATION OF A JOINT COUNCIL TO IM- 
PROVE THE HEALTH CARE OF THE AGED, 
AND THAT THIS MONEY BE USED ONLY 
FOR THE NECESSARY PRINTING OF STA- 
TIONERY, POSTAGE, TELEPHONES, ETC., 
AND NOT TO BE CONSTRUED TO INCLUDE 
ANY SALARIES OR EXPENSES OF THE 
MEMBERS. 

4. THAT THE COMMITTEE ON GERIATRICS 
BE GIVEN PERMISSION TO SEND COPIES 
OF ITS REPORTS TO THE AMERICAN 
MEDICAL ASSOCIATION, AND IN THAT 
MANNER ALSO RECEIVE INFORMATION 
FROM OTHER STATES ON THEIR STUDIES 
AND PROGRESS. 

In summary, therefore, the Committee on Geriatrics, 
has met with several groups in order to study the Prob- 
lems of Aging, several of its members are represented 
on the Governor’s Commission on Problems of Aging, 
the Committee representative has attended various state 
and national meetings on the Problems, and the Com- 
mittee as a whole makes the recommendations that the 
name be changed to COMMITTEE ON AGING, that 
we cooperate and initiate discussions with various other 
groups, interested in and studying the Problems, and 
that steps be taken to form a JOINT COUNCIL TO 
IMPROVE THE HEALTH CARE OF THE AGED. 

(See Page 600 Minutes) 

Respectfully submitted, 

ArcHIE Ropert CoHEN, M.D., Chairman 
Louris Krause, M.D. 

C. Ropney Layton, M.D. 

Hersert H. LeicHton, M.D. 

IsaporE B: Lyon, M.D. 


INDUSTRIAL HEALTH COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 

Two meetings of the newly formed Industrial Health 
Committee were held during the past year. A general 
discussion of the aims and objectives was held at the 
second meeting, with the first meeting being devoted to 
what an Industrial Health Committee should do—this 
first meeting being attended by B. Dixon Holland, M.D., 
Chairman of the AMA’s Industrial Health Committee, 
and Lemuel C. McGee, M.D. 

It was generally agreed that very little could be ac- 
complished until such time as a list of physicians in the 


SEPTEMBER, 1960 


State who do Industrial Health work, either part or 
full-time was obtained. 

This list is now in the process of being compiled for 
use of the Committee which will be charged with this 
activity next year. 

Respectfully submitted, 

J. SHetpon Eastianp, M.D., Chairman 
WiiaM F. Cox, III, M.D. 

WaALtER E. FLescHer, M.D. 

JaMeEs FrenxiL, M.D. 

HERMAN J. Havpertn, M.D. 

Howarp B. McEtwarn, M.D. 

Harry M. Rosrnson, Jr., M.D. 
BENJAMIN H. RutLepce, M.D. 


LEGISLATIVE COMMITTEE 


(Each Component Society is represented by the incumbent Presi- 
dent, Secretary and Treasurer, and also the Chairman of the 
Legislative Committee of the Baltimore City Medical Society, 
Newland E. Day, who was appointed for 1959.) 


Mr. President and Members of the House of Dele- 
gates: 

Following is a report of the activities of this Commit- 
tee during the 1960 session of the General Assembly of 
Maryland. The legislative sessions held in the even 
years are limited by the State Constitution to matters 
concerned with the finances of the State, emergencies 
and bills the subject matter of which are of state-wide 
importance. Therefore, the number of bills introduced 
and considered is very much less than during the three 
months session held in the odd years. During the session 
the following bills and resolutions were read: 


SENATE 
Bills ~ 5 Aeeaaat 127 
Simple Resolutions ............. 20 
Joint: Resolutions. 2. ..c8 Fe 11 
TOMES Se eK Peek. Paves 158 
HOUSE OF DELEGATES 
Be OH NS 171 
Simple Resolutions ............. 36 
Joint Resolutions ............... 20 
Te oc ce TORS ee cree ee 227 
Total of Senate and House 
Bills and Resolutions...... 385 


The Executive Committee were advised of the follow- 
ing bills and resolutions which were of interest to the 
medical profession, and the actions taken on them are 
indicated, together with the action taken by the Legis- 
lature : 

SENATE BILL NO. 4—Authorizing State Department 
of Health to require certain 
hospitals to prescribe a uni- 
form system of accounting. 

SENATE. BILL NO. 5—Relating to the composition of 
the Board of Directors of non- 
profit health service plan cor- 
porations. 

SENATE BILL NO. 6—Requiring the Insurance Com- 
missioner to obtain certain in- 
formation from the State De- 
partment of Health prior to the 
Insurance Commissioner’s rul- 
ing in any request for rate 
increase. 

The above three bills were the result of the delibera- 
tions of the SenatevCommittee under the chairmanship 
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of Senator John Clarence North, which Committee was 

appointed to investigate matters relating to Blue Cross. 

The Executive Committee of the Faculty felt that these 

three bills should be kept in Committee because the 

objectives in general had been realized and because 
further study is necessary. The author of the bills, Sena- 
tor North, agreed to this suggestion, as did the Judicial 

Proceedings Committee, and the bills were accordingly 

held in the files of that Committee to which they had 

been referred. : 

SENATE BILL NO. 8—Providing for the control, pre- 
vention and _ prohibition of 
radiation and relating gen- 
erally to radiation in this State. 

The Executive Committee of the Faculty approved this 
bill and the Committee on Judicial Proceedings, to which 
the bill was referred, agreed with this recommendation, 
However, an amendment was proposed by the Com- 
mittee which created an Advisory Board to consult with 
and advise the State Board of Health on matters of 
radiation. The bill passed the Senate and the House 
of Delegates in the,amended form. 

SENATE BILL NO. 52—Required physicians to report 
the names and addresses of 
habitual narcotic users to the 
State Department of Health 
for transmittal to the Com- 
missioner of Motor Vehicles. 

The Executive Committee approved the bill with the 
understanding that the penalty for non-compliance by 
physicians be made the same as the penalty for non-report 
of cases of communicable diseases. It was also recom- 
mended that the Commissioner of Motor Vehicles refer 
such cases for advice to the Medical Advisory Board of 
the State Motor Vehicle Department. The Committee on 
Judicial Proceedings incorporated the first recommenda- 
tion into the bill as an amendment, but failed to include 
the second suggestion. The bill as amended passed the 
Senate and was referred to the Judiciary Committee in the 
House. That Committee decided to refer the matter to 
the Legislative Council for further study. 

SENATE BILL NO. 105—Proposed by the State 
Board of Medical Examiners 
and supported by the Medi- 
cal and Chirurgical Faculty, 
provides that all physicians 
licensed to practice medicine 
in Maryland must register 
with the State Board of 
Medical Examiners every 
three years. 

The bill as drawn by the Board of Medical Examiners 
provided registration every two years but on advice by 
Dr. Frank Shipley, who is the Senator from Howard 
County and who introduced the bill, the period of time 
was changed from two years to three years. In that form 
the bill passed the Senate and the House of Delegates, 
and is before the Governor for approval. 

SENATE BILL NO. 106—Also desired by the State 
Board of Medical Examin- 
ers, increases the examina- 
tion fee of applicants for 
licenses to practice medicine 
in Maryland from $35.00 to 
$50.00. 

The Board of Medical Examiners is a special fund 
agency and its only revenue is derived from fees, which 
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under the former law were insufficient to properly support 

the activities of the Board. The bill passed the Senate and 

the House of Delegates and is before the Governor for 
his approval. 

SENATE BILL NO. 125—Provided that any person 
licensed to practice medicine 
in the District of Columbia 
whose spouse has been li- 
censed for the practice of 
medicine for at least nine 
years in Maryland, and who 
has complied with all the 
registration and recording 
requirements, is entitled to 
be issued .a license for the 
practice of medicine in this 
State without any examina- 
tion. 

This bill was so obviously bad, and very likely uncon- 
stitutional, that it was held in the Judicial Proceedings 
Committee. 

HOUSE BILL NO. 24—Provided that employers must 
furnish medical or surgical 
treatment and must also pro- 
vide prosthetic appliances for 
such period as the nature of 
the injury may require. 

The Executive Committee took no position on this bill, 
which passed the House of Delegates and the Senate. 
HOUSE BILL NO. 28—Transferred the operation of 

the Miners’ Hospital to the 
University of Maryland. 

The Executive Committee took no position on this 
bill, which was held in the Ways and Means Committee. 
HOUSE BILL NO. 30—Prohibited the use of devices 

or machines which use fluro- 
scopic, X-ray or radiation 
principles for the purpose of 
fitting shoes. 

This bill was held in the Judiciary Committee of the 
House because its intent was covered in Senate Bill No. 8, 
which passed. 

HOUSE BILL NO. 57—Established a Commission on 
Alcoholism to study 
1. Present statutes, practices 

and procedures for the com- 
mittal, both voluntary and 
involuntary, of alcoholics, 
both acute and chronic, and 
2. Present methods of and 
facilities for the treatment 
of acute and chronic alco- 
holics. 
The Commission to be com- 
posed of seven members—one 
each from the Eastern Shore, 
Southern Maryland, Central 
Maryland and Western Mary- 
land, and three members from 
Baltimore City—two of whom 
shall be doctors and one of 
these a psychiatrist, one a 
lawyer or judge, and two who 
shall be selected because of 
their personal interest in the 
problem of alcoholism. 
The bill passed the House and the Senate. 
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HOUSE BILL NO. 145—Provided that hospitals li- 
censed by the State Board of 
Health be required to insure 
their liability for negligent or 
tortious acts, to the extent of 
$50,000.00. 

This bill was held in the Judiciary Committee. 

In the field of national legislation there has been con- 
siderable activity, dealing chiefly with HB-4700 (Forand 
Bill). Close cooperation was given to the efforts of the 
A.M.A. to bring all possible influence to bear in the 
defeat of this legislation. Constant vigilance and work is 
necessary, since most of the authorities feel that some 
form of this particular legislation is likely to be passed in 
this presidential election year. The entire membership 
has been called on to make their feelings known to the 
Senators and Congressmen on this matter. The Chairman 
of this Committee is also a member of a-Special Speakers’ 
Bureau of the A.M.A. dealing with this subject. 

Considerable progress has been made in Congress 
toward the passage of Keough-Simpson legislation dealing 
with special retirement funds for the self-employed. It 
is hoped that this legislation may still be enacted into 
law in this Congress. Other legislation of national in- 
terest has been followed, but did not require specific 
action by this Committee. 

The Committee wishes to acknowledge again the fine 
work done by Mr. Walter Kirkman at the Legislature. 
We are hopeful that he will be able to continue in future 
years despite his retirement. We also commend the co- 
operation and assistance given us by Senator Frank 
Shipley and extend to him our sincere thanks. The 
Committee also acknowledges the excellent work of Mr. 
John Sargeant and Mr. Don E. Irish, and of the office 
force at the Faculty offices. 

Respectfully submitted, 

Kart F. Mecu, M.D., Chairman 
FrepericK V. BeItLer, M.D. 
Henry A. Bree, M.D. 

F. Forp Loker, M.D. 

Joun A. O’Connor, M.D. 
JouHn Mace, Jr., M.D. 

J. Morris Reese, M.D. 

Frank E. Suiptey, M.D. 


MATERNAL AND CHILD WELFARE 
COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 
OssTETRIc SECTION 
The Obstetric Section of this Committee has continued 
to review every death associated with pregnancy occur- 
ring in the state. The provisional maternal mortality 
rates for 1959 are shown in the following table: 


ProvisIoNAL MATERNAL MortaALity Rates*—1959 




















State of | Baltimore 
Maryland | City Counties 
went: No. Rate _ No. Rate No Rate 
White...... 16 3 13 2.9 
Non-White 9 5 4 6.7 
Total..... 25 = 33 a 8 = 3.3°| 17 | 3.3 





*Per 10,000 Live Births. 
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In addition to the maternal deaths tabulated above, 
there were twelve deaths occurring in association with 
pregnancy from .non-obstetric causes. Of the deaths 
classified due to obstetric factors, the causes of death 
were as follows: hemorrhagic complications—9 (4 post- 
partum hemorrhage, 3 ruptured uterus, 2 ruptured ec- 
topic) ; embolism—6 (4 pulmonary embolus, 1 air embo- 
lism, 1 amniotic fluid embolism) ; 4 sepsis (3 postabortal, 

1 following viable pregnancy); 3 eclampsia; 1 lower 
nephron nephrosis; 1 pulmonary edema; 1 anesthesia 
accident. Of these 25 deaths, 8 were considered pre- 
ventable, physician; 6 non-preventable; 5 preventable, 
patients’ responsibility; 1 indeterminate; and in 5 there 
was either “no” or “insufficient” information available 
on which to base an opinion. : 

The causes of death in the patients succumbing of non- 
obstetric conditions occurred once each in the following 
categories: ulcerative colitis, subdural hematoma, bron- 
chogenic carcinoma, rheumatic heart disease, cardiac 
failure, sudden death during cardiac surgery, ruptured 
cerebral aneurysm, ruptured appendix, epilepsy, polio- 
myelitis, dissecting aortic aneurysm, and ruptured uterus 
following an automobile accident. 

The total material mortality rate for the year for the 
entire State is 0.1 below the final 1958 figure. The rates 
for Baltimore City are considerably below those for 1958, 
but this is offset by an appreciable increase in both the 
number of maternal deaths in the counties and the rates. 

THE COMMITTEE WISHES TO MAKE 
TWO REQUESTS, ITS REVIEW OF DEATHS 
ASSOCIATED WITH PREGNANCY IS HAM- 
PERED BY INADEQUATE INFORMATION. 
THE CONTINUED COOPERATION OF PRAC- 
TICING PHYSICIANS IS REQUESTED IN 
SUBMITTING INFORMATION CONCERNING 
THESE FATALITIES. IT IS OBVIOUS THAT 
THERE IS STILL MUCH TO BE LEARNED 
FROM A REVIEW OF THESE DATA AND 
THAT THERE IS ROOM FOR CONSIDER- 
ABLE IMPROVEMENT IN THE QUALITY OF 
OBSTETRIC CARE SINCE AT LEAST 50 PER 
CENT OF THE DEATHS WERE VOTED PRE- 
VENTABLE ON ONE BASIS OR ANOTHER. 
SECONDLY, THE COMMITTEE REQUESTS 
THAT CONSIDERATION BE GIVEN TO THE 
APPOINTMENT OF TWO PATHOLOGISTS 
TO SERVE ON THIS COMMITTEE. ON NU- 
MEROUS OCCASIONS THE MEANING OF 
CERTAIN PATHOLOGICAL FINDINGS IS 
NOT CLEAR AND THE OPINION OF AN EX- 
PERIENCED PATHOLOGIST WOULD BE OF 
GREAT BENEFIT. 

(See Page 60! Minutes) 

Tue Peptratric Section of this Committee has through- 
out the year confined its study to three major areas; viz. 
perinatal mortality, neonatal infections, and child health. 
There are no recommendations for the Pediatric Section. 

Respectfully submitted, 

J. Morris Reese, M.D., Chairman 

J. EpMunp Braptey, M.D., 
Vice-Chairman 

Joun Wuirrince, Jr., M.D., Secretary 

Joun A. Askin, M.D. 

Harry D. BowMan, M.D. 

CAROLINE A. CHANDLER, M.D. 

Stuart CurIstHILr,: Jr., M.D. 

RayMonp L. CLEMMENS, M.D. 
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Epwarp Davens, M.D. 

Georce H. Davis, M.D. 

D. McCrettanp Drxon, M.D. 
H. W. Exrason, M.D. 

ABRAHAM H. FINKELSTEIN, M.D. 
S. Butler Grimes, M.D. 

Pau. Harper, M.D. 

ArtHur L. Haskins, M.D. 
Joun S. Havent, M.D. 
FrepericK J. Hetpricn, Jr., M.D. 
D. Frank Katrremer, M.D. 
Witt1am H. Lawson, M.D. 

G. Bowers MAnsporFer, M.D. 
Hucu B. McNALtty, M.D. 
WILL1AM C. Morcan, M.D. 
Joun E. Savace, M.D. 
WitiraM M. Seasotp, M.D. 
Frep B. SmitH, M.D. 

F, X, Paut Tinker, M.D. 
Gipson J. WeELts, M.D. 

JOINT COMMITTEE WITH THE BAR 
ASSOCIATIONS ON MEDICOLEGAL 
PROBLEMS 
Mr. President and Members of the House of Dele- 

gates: 

The Symposia Management Subcommittee sponsored a 
symposium entitled “Whiplash Injuries: A Conference 
Between the-Counsel and Medical Witnesses” on April 
15, 1959. The participants were Doctors George McLean, 
James G. Arnold, Howard Kinnamon and Mr. Hamilton 
O’Dunne. 

The entire Committee met on September 24, 1959 to 
consider a resolution presented by one of the lawyer 
members of the Committee which would provide for a 
special subcommittee study of the advisability of estab- 
lishing a medical board of experts who would be avail- 
able to testify, on request, on behalf of plaintiffs in any 
hearing or trial arising out of a medical negligence or 
malpractice suit. After prolonged discussion, the motion 
was withdrawn by its sponsor. 

The Symposia Management Subcommittee is planning 
a symposium to be held on January 28, 1960 on the sub- 
ject “The Drinking Driver and Maryland’s New Law— 
Breathalyzer Demonstration.” 

Respectfully submitted, 

Russe. S. FisHer, M.D., Chairman 

Conrap Acton, M.D. 

Lewis P. Gunory, M.D. 

WitiraM D. Lynn, M.D. 

W. Oxiver McLAng, Jr., M.D. 

Grorce McLean, M.D. 

M. C. Porterrietp, M.D. 

RicHarp T. SHACKELFoRD, M.D. 

WitiraM G. Speen, III, M.D. 

W. Kennepy WALLER, M.D. 

Joun M. Warren, M.D. 

Huntincton WiiiraMs, M.D. 

MENTAL HYGIENE COMMITTEE 

(The President appoints members to this Committee for a term 


of three years, and at least one is replaced annually. Term 
expires at conclusion of Annual Meeting in year indicated.) 


Mr. President and Members of the House of Dele- 
gates: 

During the past year, the chairman attended the Sixth 
Annual Conference on Mental -Health of the American 
Medical Association in Chicago on November 20th and 
21st, 1959. 
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Following this meeting, it was felt that the Mental 
Hygiene Committee had functioned well in the past re- 
garding acute problems arising within the psychiatric 
area of Maryland medicine. However, the committee felt 
that it would better fulfill its function of keeping the 
Medical and Chirurgical Faculty informed on psychiatric 
matters by being able to participate in more continuing 
psychiatric problems as well as in such acute ones. 

Toward this end, the Mental Hygiene Committee 
recommends to the House of Delegates that the 
Mental Hygiene Committee be represented on the 
Inter-Society Psychiatric Council. This council is 
composed of representatives from the Maryland 
Psychiatric Society, the Maryland Association of 
Private Practicing Psychiatrists and the Balti- 
more Psychoanalytic Society. The council meets 
to consider problems affecting psychiatry in its re- 
lationship to the community and to medicine within 
the State of Maryland. Thus, a liaison between the 
council and the Medical and Chirurgical Faculty 
effected by the Mental Hygiene Committees being 
represented on the council, would be beneficial to 
all concerned. 

(See Page 601 Minutes) 
Respectfully submitted, 
Kent E. Rostnson, M.D., Chairman, 
(1960) 
Ciirton T. Perkins, M.D., (1960) 
Irvine J. Taylor, M.D., (1960) 
Harry M. Murpock, M.D., (1961) 
RicHarp H. PEMBROKE, Jr., M.D., (1961) 
Saraw S. Tower, M.D., (1961) 
IsaporE TuERK, M.D., (1961) 
James S. WHEpsEE, Jr., M.D. (1961) 
WILLIAM W. Macruper, M.D., (1962) 
RicHarp W. TrEVASKIs, Jr. M.D., 
(1962) 


COMMITTEE ON NATIONAL EMERGENCY 
MEDICAL SERVICE 

Mr. President and Members of the House of Dele- 

gates: 

Since my last report to the House of Delegates, this 
committee has been able to enjoy seeing its plans which 
had been organized go into operation. 

There have been monthly articles published in the 
Maryland State Medical Journal through the past year, 
and these six publications were received favorably and 
stimulated publicity and interest throughout the State. 
The following articles appeared in the State Medical 
Journal : 

“The Physician’s Role in Civil Defense” 

“Care of Casualties through the Various Lines of 
Evacuation” 

“Emergency Relocation Sites for Hospitals” 

“What Every Physician Must Know—List of Casu- 
alty Clearing Stations in Maryland” 

“None Must Deny It—Civil Defense Preparedness” 

“Location of Emergency Hospitals” 

This-publicity with the publications in The Sunpapers 
stimulated requests for speakers, which was indicative of 
the interest and enthusiasm the activities our committee 
have generated. 

There are thirty-six team captains and teams which 
have been organized and equipped with first-aid emer- 
gency kits suitable for carrying in a team captain’s car. 
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Identification black and orange cross stickers, which are 
placed on their windshields, plus Fire Line Pass author- 
ized by the Commissioner of Motor Vehicles through 
the Attorney General’s office, permits these doctors 
entrance into the disaster zone. : 

The silent phone is still continuing to cover this com- 
mittee’s plans in the event of a disaster. 

Installation of civil defense radio has been provided 
by the Civil Defense authorities.and is kept ready for 
operations in the Faculty building. Volunteer amateur 
operators are organized on an appropriate radio net to 
cover emergency situations. 

Central headquarters for coordination would be estab- 
lished at the Medical and Chirurgical Faculty building 
through the switchboard and two-way radio maintaining 
contact with all elements involved in meeting a disaster. 

The committee has been working with the heads of 
the State and City Police Departments, the Fire De- 
partment and representatives of the City and State Civil 
Defense. There have been National Conferences on Civil 
Defense which have been attended and there is a great 
deal of stimulated interest on operational medical plans 
for national disasters. 

The committee is represented on a city-wide committee 
now concerning itself with a continuing reappraisal with 
the plans for national catastrophe problems and it is 
hoped that this will act as a nucleus and prototype if a 
situation of similar plan through the State coping with 
the same type of problem. The committee has been in- 
terested in trying to have implemented the State Civil 
Defense survival plan and establishing a continuing pro- 
gram role and position in the State in the event of a 
national catastrophe. i 

The committee is continuing its functioning in establish- 
ing and maintaining national and state program in na- 
tional and local catastrophes. 

Respectfully submitted, 

I. Rinceway Trimsie, M.D., Chairman 
Joun Epwarp Apams, M.D. 
Joun G. Batt, M.D. 

Ropert C. Kimperty, M.D. 
SHEPARD KreEcH, Jr., M.D. 
ABRAHAM J. Mirkin, M.D. 
Perry F. PratHer, M.D. 
Joun F. Scuaerer, M.D. 
LawreNce M. Serra, M.D. 
Douctas H. Stone, M.D. 
HuntTINGTON WILLIAMS, M.D. 
Puitre Wuirttesty, M.D. 


MEDICAL ADVISORY COMMITTEE TO 
BUREAU OF OLD AGE AND 
SURVIVORS INSURANCE 
(Appointed by the President, October 1957, upon authorization 

of Council at request of House of Delegates of A.M.A.) 

Mr. President and Members of the House of Dele- 

gates: 

Previous recommendations which were authorized by 
the House of Delegates have been carried out as follows: 
1. The mailing of the pamphlet, “The Patient Asks For 

a Medical Report,” to the Faculty members was com- 

pleted on March 6, 1959. 

. Mr. Maurice D. Dewberry, Regional Representative, 
Bureau of Old-Age and Survivors Insurance, Social 
Security Administration, Charlottesville, Virginia, was 
the guest speaker at the Annual Meeting on April 16, 


* Classification added in 1955. 
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1959, and the title. of his paper was, “The Old-Age 
and Survivors Insurance Disability Program.” 
Mailings, when supplied, will be sent out, and the 
Committee is still available and in contact with the 
Bureau of Old-Age and Survivors Insurance of the Social 
Security Administration. 
Respectfully submitted, 
J. Franx Supptes, III, M.D., Chairman 
Wiu.iaM G. Hetrricu, M.D. 
GerorcE O. HIMMELwricHtT, M.D. 
Lioyp E. Saytor, M.D. 


COMMITTEE FOR THE STUDY OF 
PELVIC CANCER 
Mr. President and Members of the House of Dele- . 
gates: 

This Committee was inactive from January 1959 
through September 1959. In October we resumed the 
review of cases of peivic cancer under treatment in the 
various hospitals of Baltimore which are participating 
in this study. As of February 15, 1960, nineteen hundred 
and ninety-six cases have been reviewed and classified 
according to the delay period between the time of onset 
of symptoms and the time of correct diagnosis and ade- 
quate treatment. A time lapse of more than one month 
has been considered delay. The cases have been classified 
as follows: 

Patient delay 

Physician delay 

Physician and patient delay 
Institutional delay 

Institution and patient delay 
Institution and phySician delay 
Institution, patient and physician delay 
*Inadequate or improper treatment.... 
*Delay due to laboratory error 

No delay 

Asymptomatic detected cases 

This summary of the total cases reviewed indicates 
delay on the part of physicians or hospital, or inadequate 
treatment in twenty-two per cent of the cases. 

During the years of the study there has been an 
encouraging number of early cases coming to treatment. 
In 1958, thirty per cent of the cases of cervical carcinoma 
were pre-invasive and an additional twenty-seven per cent 
were stage I. In 1953, eighteen per cent were preinvasive 
and twenty-one per cent were stage I. 

Since October, we have again held monthly meetings 
for the discussion of selected cases. All doctors concerned 
with a case are invited to attend the meetings. 

Respectfully submitted, 

RicHarp W. TeLinpe, M.D., 
Co-chairman 

ArtHurR L. Haskins, M.D., 
Co-Chairman 

BeverLEy C. Compton, M.D., Secretary 

Harry M. Beck, M.D. 

C. BErnarp Brack, M.D. 

Stuart W. CuristHiur, Jr., M.D. 

Ossorne D. CuristENSEN, M.D. 

Carto A. Cuccta, M.D. 

Rosert J. Dickson, M.D. 

Wiu1aM K. Dieut, M.D. 

Wy.ir M. Faw, M.D. 

GeraALp A. Gatyin, M.D. 

W. Royce Honces, Jr., M.D. 

Howarp W. Jones, Jr., M.D. 


40.7% 
7.5% 
6.7% 





RicHarp F, Mattincty, M.D. 
t Hue B. McNA tty, M.D. 
Frank K. Morris, M.D. 
RicHarp S. Munrorp, M.D. 
A. ApLER SONDHEIMER, M.D. 
Ortyn H. Woop, M.D. 


COMMITTEE TO STUDY PROBLEMS OF 
MUTUAL INTEREST TO MEDICAL AND 
CHIRURGICAL FACULTY AND MARY- 


LAND PHARMACEUTICAL ASSOCIATION 

(Appointed in 1955, as authorized by Council April 1955 at the 
request of the Professional Relations Committee of the Mary- 
land Pharmaceutical Association.) 


Mr. President and Members of the House of Dele- 
gates: 
There has been no meeting of this Committee during 
the year. 
Respectfully submitted, 
Epwarp F. Cotter, M.D., Chairman 
Epwin B. Jarrett, M.D. 
Martin L. SrncewaLp, M.D. 
Henry J. L. Marriott, M.D. 


COMMITTEE ON RURAL HEALTH 


{Upon authorization of House of Delegates, May 1957, Committee 
to be comprised of seven members, one new member being 
added each year, the Chairman being dropped and thus each 
member will in this manner work up to Chairmanship in final 
years of service.) 


Mr. President and Members of the House of Dele- 
gates: 

This Committee has had a most successful year. A 
careful re-evaluation of the purposes of this Committee 
was in order so as to meet the needs of the modern rural 
society. We feel these needs have been met most success- 
fully so far. As an example we were most pleased and 
honored to be participants in the 33rd Annual Rural 
Women’s Short Course sponsored by the Cooperative Ex- 
tension Division of the University of Maryland. The 
Short Course was held at College Park, Maryland, June 
15th through the 20th, 1959. Through the media of visual 
teaching, in cooperation with the American Medical As- 
sociation, we were able to have an exhibit for the con- 
ference. The exhibit was entitled, “Life Begins,” and 
was deemed most successful by the conference Program 
Director. Approximately 1300 home demonstration agents 
of the University of Maryland Extension Division at- 


tended this conference. Plans call for participation in this. 


year’s conference, but with an expansion in scope. 

The Committe owes a vote of thanks to the Woman’s 
Auxiliary of Prince George’s County Medical Society 
for assisting us with this exhibit. 

Respectfully submitted, 

Wa ter H. SHEALy, M.D.; Chairman 
(1960) 

Gorpon M. Situ, M.D. (1961) 

C. Ropney Layton, M.D. (1962) 

S. Ratpo Anprews, M.D. (1963) 

James G. Sasscer, M.D. (1964) 

Arcuir R. Cowen, M.D. (1965) 

Pace C. Jetr, M.D. (1966) 


ADVISORY COMMITTEE TO STATE 
ACCIDENT FUND 
Mr. President and Members of the House of Dele- 
gates: 
This Committee has no activity to report. 
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Respectfully submitted, 
Grorce O. Eaton, M.D., Chairman 
James G. Arnotp, Jr., M.D. 
CarLTon BrinsFIELD, M.D. 
Cuar.Les N. Davinson, M.D. 
JaMes Frenxiz, M.D. 

Jason H. Gasket, M.D. 

Howarp B. McEtwarn, M.D. 
Danrgt J. Pessacno, M.D. 
WutiaM A. Pittssury, M.D. 


COMMITTEE TO CONSULT WITH THE 
STATE DEPARTMENT OF HEALTH 
(The Committee to consist of the President, the President-elect, 
two Past Presidents, the Secretary, and four general prac- 
titioners, appointed by the President, of which one represents 
the Maryland Academy of General Practice.) 
Mr. President and Members of the House of Dele- 
gates: 

Only one meeting of this Committee was held during 
the 1959-60 year. At this meeting a discussion took place 
with respect to State Health Department legislation 
dealing with the Hazards of Ionizing Radiation. It was 
agreed that Faculty support should be lent to ths pro- 
posal by the State Health Department, and such a recom- 
mendation was made to the Executive Committee of 
the Council of the Medical and Chirurgical Faculty. 

It is our understanding that this legislation has now 
been signed into law. 

Respectfully submitted, 

J. SHetpon EastLanp, M.D., Chairman, 
(President 1958-April 1959) 

Benner B. KneIsLey, M.D., 
(President 1954) 

Lest: E. DaucHerty, M.D., (President 
April 1959-April 1960) 

Wuirtmer B. Frror, M.D., (President- 
elect April 1959-April 1960) 

Wit1am Cart Epetine, M.D., (Secre- 
tary April 1959-April 1960) 

Four General Practitioners : 

Merritt M. Cross, M.D., (Maryland 
Academy of General Practice) 

J. Roy GuytHer, M.D. 

J. Rate Horxy, M.D. 

ANbREW E. Mance, M.D. 


TUBERCULOSIS COMMITTEE 
Mr. President and Members of the House of Dele- 
gates: 
The Committee has been inactive, 
R Apams Cow tey, M.D., Chairman 
EpMunp G. BEAcHAM, M.D. 
Wyanp F. Doerner, Jr., M.D. 
Leon H. HerHeErtNctTon, M.D. 
MEYER WILLIAM JAcosson, M.D. 
RicHarp F. Kterrer, Jr., M.D. 
Joun E. Mitter, M.D. 
Wr11amM Newcomer, M.D. 
Mosss S. Suittnc, M.D. 
CHARLOTTE SILVERMAN, M.D. 
Wurm S. Spicer, Jr., M.D. 
Hucu G. WHITEHEAD, Jr., M.D. 


COMMITTEE ON VETERANS’ MEDICAL 
CARE 
Mr. President and Members of the House of Dele- 
gates: 
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Soon after the Annual Meeting in 1959, your Commit- 
tee succeeded in getting a revision of the fee schedule for 
Home Town Care of Veterans, as had been requested 
by the internists of the Faculty. 

Following the Annual Meeting in 1959, letters were 
sent to all other State medical societies asking them 
to support the Maryland resolution calling for a Con- 
gressional hearing on veterans’ medical care. Replies 
were received from 40 per cent of the societies supporting 
our stand, 22 per cent had taken no action because their 
Houses of Delegates had not met, and 38 per cent did 
not reply. There was no reply dissenting from our views. 

At the Dallas interim meeting of the A.M.A, held in 
December 1959, the A.M.A. House of Delegates adopted 
the Faculty’s resolution calling for a Congressional hear- 
ing on veterans’ medical care. It is felt that such a hear- 
ing will bring to the attention of the public the abuses 
in the care of non-service-connected disability cases and 
that once the public is aroused, corrective legislation can 
be forced through Congress. The recent passage of the 
Landrum-Griffin Bill to curb labor union excesses is an 
example of what can be done by public pressure when 
public opinion is aroused. 

We consider that the passage of our resolution by the 
A.M.A. House of Delegates is quite an achievement. 
The resolution was referred to the Council on Legislative 
Activities “for study and recommendation.” Your com- 
mittee plans to push this matter and to see to it that our 
resolution does not die in the lap of the Council. 

Your chairman was invited to appear and make a 
statement before the A.M.A. Council on Legislative Ac- 
tivities at a meeting of the Council held in Washington 
on January 23, 1960. He was delighted to take advantage 
of the opportunity and in his statement suggested that 
no attempt be made to get a Congressional hearing until 
after this year’s presidential election, but that in the mean- 
time all preparations be made for the hearing. The 
Council agreed with this proposal and voted that the 
chairman of the Council appoint a committee of three 
to start now preparing the groundwork for the hearing, 
which is to be requested immediately after the presi- 
dential election in the fall. 

Your committee recommends the adoption of the fol- 
lowing resolutions by the House of Delegates: 


WHEREAS, as a patriotic duty the various 
medical schools of the country, at the request of 
the Veterans Administration following World 
War II, appointed Deans’ Committees for the 
purpose of furnishing consultants for the VA 
hospitals in order to improve the care of our dis- 
abled veterans returning from overseas, and 

WHEREAS, in the course of events the VA 
hospitals adopted a policy of accepting veterans 
with non-service-connected disabilities, in order 
to keep their residency training programs going, 
to the extent that now more than 85 per cent of 
the patients in VA general hospitals have non- 
service-connected disabilities,* and 

WHEREAS, such a program was not originally 
felt to be the object of the Deans’ Committees, 
and 

WHEREAS, there are now nearly 3,000 resi- 
dents in VA hospitals, which greatly depletes the 





* Annual report of the Administrator of Veterans’ Affairs for 
fiscal year 1957 (ending June 30, 1957). 
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ranks of the resident staffs of civilian hospitals, 
and 
WHEREAS, the present ambitious residency 
training program of the VA hospitals has re- 
sulted in the clamoring for more and more hos- 
pitals, even when there were plenty of vacant 
beds in the existing hospitals, and 
WHEREAS, the present system has resulted in 
non-service-connected cases getting more and 
better care than the deserving service-connected 
cases because the former are acute cases and 
therefore more interesting than the chronic serv- 
ice-connected cases, and 
WHEREAS, the entire purpose of the VA 
hospitals—the care of patients disabled in war— 
has been thwarted by the Medical Department of 
the VA, and 
WHEREAS, our medical schools have unwit- 
tingly been made a part of this objectionable pro- 
gram, therefore be it 
RESOLVED that the House of Delegates of 
the Medical and Chirurgical Faculty of the State 
of Maryland go on record as favoring the aboli- 
tion of the medical schools Deans’ Committees of 
the Veteran Administration Hospitals, and be it 
further 
RESOLVED, that the A.M.A. House of Dele- 
gates be requested to ask the Council on Medical 
Education and Hospitals of the A.M.A. and the 
Association of American Medical Colleges to 
recommend to all of our medical schools that 
the Deans’ Committees of the Veteran Ad- 
ministration Hospitals be dissolved, and be it 
further 
RESOLVED, that copies of these resolutions 
be sent to each of the other state medical socie- 
ties, to the American Medical Association, to the 
council on Medical Education and Hospitals of 
the A.M.A., and to the Association of American 
Medical Colleges. 
(See Pages 602 and 604 Minutes) 
Respectfully submitted, 
Amos R. Koontz, M.D., Chairman 
Ernest I. Cornsrooxks, Jr., M.D. 
Purp D. Fiynn, M.D. 
ArTHUR Karrorn, M.D. 
ANpbrEW E. Mance, M.D. 
CLARENCE E. McWiLiiaMs, M.D. 
S. Epwrin Mutter, M.D. 
Briaine M. Scuinpier, M.D. 
WILL1AM B. VANbEGriFT, M.D. 
Grorce H. Yreacer, M.D. 


STUDENT AMERICAN MEDICAL 

ASSOCIATION REPRESENTATIVE 
(Appointed by the President for a two year term of office.) 
Mr. President and Members of the House of Dele- 
gates: 

To date, March 1, 1960, there have been no requests 
for assistance from our State Student American Medical 
Association. 

Respectfully submitted, 
Lewts P. Gunpry, M.D. 


NATIONAL FOUNDATION OF HEALTH 
SCHOLARSHIP REPRESENTATIVE 
Mr. President and Members of the House of Dele- 
gates: 
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In the summer of 1959 the Medical and Chirurgical 
Faculty was requested to select a representative to meet 
with the Maryland Health Scholarship Committee under 
the auspices of the National Foundation. 

In July this Committee, composed of representatives 
of medicine, medical social work, nursing, occupational 
therapy, and physical therapy, met for the purpose of 
selecting from the application files one winner and two 
alternates for each of the five health fields included in the 
Health Scholarship Program. 

The purpose was to help alleviate the national shortage 
of professional health personnel. These scholarships are 
awarded to worthy students who need financial assist- 
ance for their education. There were twenty candidates 
for the scholarship in medicine. Those who gave the 
clearest picture of financial need merited very high at- 
tention. The policy of the National Foundation in all 
scholarship and fellowship programs is to allow the stu- 
dent a free choice of schools. 

Upon the selection of successful candidates in each of 
the health groups, the names were forwarded to Dr. 
Thomas M. Rivers, vice-president of medical affairs of 
the National Foundation. This indeed is a very worthy 
project under the Medical Scientific Research, Profes- 
sional Education and Medical Care program of the 
Foundation. 

The result of these nationwide committee meetings was 
the appointment of scholarships and alternates in each 
state, District of Columbia, Hawaii, and Puerto Rico. 

Respectfully submitted, 

W. Houston Toutson, M.D. 
COMMITTEE ON PREVENTION OF 
AUTOMOTIVE HIGHWAY DISASTERS 
(Appointed by the President as authorized by the House of 

Delegates, May 1957.) 
Mr. President and Members of the House of Dele- 
gates: 

This committee has not been active this year, primarily 
because of a change in the chairmanship which took place 
at the midway point. It is anticipated that more activity 
will take place during the year. 

One item which is still pending from the previous 
chairman’s activity, but which should be completed be- 
fore the date of our Annual Meeting, is the mailing of a 
pamphlet, “The Medical Guide for Physicians”—a pam- 
phlet dealing with the determination of a driver’s fitness to 
drive a motor vehicle. The Maryland Truckers’ Associa- 


tion has purchased these pamphlets, and they are being © 


made available to the Faculty for mailing w:thin the next 
few weeks (at the time of writing of this report). A 
copy will be sent to every member of the Faculty, with 
the expenses being underwritten by the Truckers’ As- 
sociation. This was approved at the September, 1959, 
meeting of the Council. 

In closing, the newly-appointed chairman would like 
to express appreciation to the former chairman, Dr. 
Howard F. Kinnamon, for his advice and assistance in 
taking over from him the duties as Chairman. 

Respectfully submitted, 

James McC. Finney, M.D. Chairman 
A. Austin PEarre, M.D., Vice-Chairman 
Russet S. FisHer, M.D. 

Puiip A. INstey, M.D. 

Epmonp J. McDonne LL, M.D. 

A. J. Mirkin, M.D. 

Joun J. Tansey, M.D. 

CHARLES ConRAD ZIMMERMAN, M.D. 








COMMITTEE ON HOSPITAL USE OF 
BLUE SHIELD RESTRICTED FUNDS 
(Appointed by Council, June 1959.) 

Mr. President and Members of the House of Dele- 
gates: 

The Committee has been quite active since the De- 
cember meeting of the City Medical Society. It has made 
an attempt to consider all of the problems concerned in 
the payment of Blue Shield Restricted Funds. 

The Committee has now finished all groundwork and 
expects by April 12, 1960 to have a full formal report 
of its findings for submission to the Council. 
Respectfully submitted, 

Wittram L. Gartick, M.D., Chairman 
Joun W. CuHaAmpbers, M.D. 

Tuurston Harrison, M.D. 

WuuiaM D. Lynn, M.D. 

SAMUEL Morrison, M.D. 

Joun W. Parsons, M.D. 

ALEXANDER J. SCHAFFER, M.D. 


COMMITTEE TO INVESTIGATE GROUP 
INSURANCE ON A STATE-WIDE BASIS 
(Appointed by the President of the Faculty on authority of the 

House of Delegates, September 1956.) 

Mr. President and Members of the House of Dele- 
gates: 

Your committee has, at long last, some concrete pro- 
posals to present to this House of Delegates meeting. 
For the purposes of clarity, we will present them in 
order, one at a time. 

I. PROFESSIONAL LIABILITY INSURANCE 

After much diligent work on the part of the Committee, 
we have a concrete proposal to offer to the members of 
the Faculty. Endorsement of this proposal does not re- 
quire any commitment. on the part of the Faculty or its 
members, other than acting in an Advisory Capacity to 
the Insurance Carrier. 

Mr. G. C. A. Anderson, legal counsel for the Faculty, 
has had the opportunity to peruse this proposal by the 
St. Paul Fire and Marine Insurance Company, and we 
have the local agent, Mr. John Barnes, present today in 
order to answer any queries members of this House 
may have. Mr. Anderson feels that this proposal is an 
excellent one and sees no reason why it should not be 
endorsed by this House. 

Because of the far-reaching and important precedents 
that may be established by the endorsement of this pro- 
gram, we are quoting below the proposal as submitted 
by the St. Paul Fire and Marine Insurance Company, in 
its entirety 

“Inquiries concerning the operation of programs of 
this kind have been precipitated by the successful pro- 
gram which has been in effect for the Oklahoma Medical 
Association for the past several years and which the 
Saint Paul Companies, in cooperation with the Executive 
Secretary of the Oklahoma Medical Association and their 
Insurance Committee, were able to arrange. Similar 
programs are-now in effect. for the medical associations 
in Georgia, Minnesota, Washington, D.C., North Caro- 
lina, Indiana, Virginia and South Carolina. It is because 
of the -Medical and Chirurgical Faculty’s interest that 
we, as an insurance company, are pleased to offer a 
program which presupposes a close working arrange- 
ment between the Society and the insurance company and 
the recognition of their joint responsibility in administer- 
ing and implementing the principal points of the pro- 
gram. It is only through a thoroughly cooperative pro- 
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gram that we can be assured of the beneficial results 
anticipated by both the doctors and the insurance com- 
pany. 

“Before enumerating the various items involved in the 
handling of professional liability insurance for the Medi- 
cal and Chirurgical Faculty of the State of Maryland ref- 
erence should be made regarding the experience in this 
field which our Companies have been privileged to have. 

“While the financial position of the St. Paul Com- 
panies is set forth in detailed financial statements, the 
following may be of interest in your consideration of the 
Companies’ position in the insurance industry. The St. 
Paul Fire and Marine Insurance Company is over one 
hundred years old, and its growth and influence in the 
insurance field has been characterized over the years by 
the many new, unusual and specialty forms of contracts 
which they have pioneered. One of the forms for which 
considerable credit may be taken is the Professional 
Liability Policy prepared for physicians, surgeons and 
dentists. This broad contract was first written by this 
Company in 1935 and was adopted after consultation with 
the members of the American College of Surgeons who 
were desirous of having the broadest form of liability 
protection that could be purchased. Our form has been 
continuously in use since 1935 for members of the medical 
profession and is still considered the broadest regularly 
used form of professional liability insurance. The St. Paul 
Fire and Marine Insurance Company along with its 
companion company, the St. Paul Mercury Insurance 
Company, being multiple line organizations, are in a 
position to write all lines of general insurance through 
its 13,000 agents throughout the United States and 
Canada. 

“The St. Paul Companies do not subscribe to a society 
program where a master policy is issued with one broker 
or agency representing the Society in all negotiations 
and in the preparation of policies for members. The St. 
Paul Companies subscribe to the American agency sys- 
tem which means that the business written comes through 
individual agents representing the St. Paul Companies in 
the towns and cities of all states. Since the members of 
the Medical and Chirurgical Faculty of the State of 
Maryland are primarily engaged in practice of the local 
level, it would follow that their right of selection of 
insurance representation should also be at their com- 
munity level. We believe the best interests of the Society 
will be served by our local agents who will be completely 
informed of the methods we propose to employ in offering 
a complete and stable market for the doctors’ professional 
liability insurance, including such other corollary cover- 
ages which we feel are indispensable to the doctors in 
their practice. The St. Paul Companies maintain a service 
office in Baltimore, Maryland. In addition to field pro- 
duction personnel, this office also offers claims service 
and qualified engineers and safety men who have as a 
part of their responsibilities the education, guidance and 
assistance of our insureds in all insurance matters which 
we believe will tend to reduce occurrences which might 
well develop into claims which will have a direct effect 
upon insurance costs. 


INSURANCE PROPOSAL 
‘1. THE NAME INSURED 
The St. Paul Fire and Marine Insurance Company and 
the St. Paul Mercury Insurance Company are prepared 
to issue individual policies to accredited members of 
the Medical and Chirurgical Faculty of the State of 
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Maryland who wish to participate in the program. Indi- 
vidual policies will be issued after completion of an 
application. A specimen copy of the policy and a copy of 
the application are attached. 
“2. PARTICIPATION 

The policy is available to members in good standing 
with the Medical and Chirurgical Faculty of the State 
of Maryland, and each risk is to be considered separately 
in accordance with the Company’s normal underwriting 
judgment as to acceptance or rejection. Information of 
a questionable nature regarding any member obtained 
through investigation by the insurance company will be 
referred to the Society’s Insurance Committee depending 
upon the effect that this information will have in the 
underwriting of the Society’s professional liability in- 
surance business. There will, undoubtedly, be occasions 
when doctors with a poor loss record and who are mem- 
bers of the Society would not be acceptable to our under- 
writers for professional liability insurance. Doctors with 
poor experience should be of concern to the Executive 
Secretary and the Insurance Committee. Such cases will 
be referred to the Society for whatever action they may 
feel advisable and desirable toward improving or con- 
trolling these unfortunate situations. There is no require- 
ment as to a fixed percentage of membership which must 
participate, as it is entirely voluntary with the individual 
doctor. However, it should be kept in mind that through 
greater participation the benefits anticipated through such 
a program are more apt to occur and the experience 
developed will have greater credibility. 
“3. RATES 

The rates which will be applied at the inception of the 
program are at the end of this Report. 
“4. MODIFICATION OF RATES BASED ON 

EXPERIENCE 

As soon as the program has been in effect for a period 
of thirty-six months, which is the minimum time sufficient 
to enable the Company to develop adequate experience, 
rate consideration will be given, depending upon the 
amount of participation and the loss experience earned 
by the Society with the Company. Any rate modification 
would be subject to approval of the Insurance Depart- 
ment of the State of Maryland. In the State of Okla- 
homa a successful association program such as we pro- 
pose was developed with desirable results and which has 
been in effect for several years. This program has been 
supported by over 80% of the members of their associa- 
tion, and they are currently enjoying rates below the 
charges required by Bureau companies under standard 
forms. Georgia, Indiana, North Carolina, Minnesota, 
Virginia and Washington, D.C. have recently enjoyed 
reduced rates based upon their experience. The Company 
will keep a separate record of all policies issued and the 
experience produced by the Society and will from time 
to time furnish the office of the Executive Secretary 
with a profit and loss exhibit. 
“5. SALES AND PROMOTION 

Since the Company subscribes to the American agency 
plan of operation, all policies will be produced and writ- 
ten through local agents of the St. Paul Companies of 
which there are about eighty in the State of Maryland. 
This enables the doctor to receive the personal attention 
of local representation in connection with all insurance 
matters. A state office of the insurance company is main- 
tained in Baltimore to handle matters of production as 
well as engineering and claims service for our agents 
and insureds. In this connnection there should be no 
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question as to the desirability of a plan such as we are 
proposing which utilizes the field service office and 
agents of the St. Paul Companies who are prepared to 
serve the doctors’ needs, for their method emphasizes 
uniform consideration of the doctors’ insurance problems 
throughout the state. In addition, any moves to other 
areas will find the St. Paul policy following the doctors 
and providing their much needed coverage. We emphasize 
further that this proposal embodies a uniform thinking, 
rating, coverage, and service arrangement executed by an 
interested and well informed local agent of the Company. 
We counsel against any master plan which is administered 
by a single agent representing all of the doctors on a 
state-wide basis, for this is certain to disturb public rela- 
tions in the community, town, or city where the doctor’s 
practice is being carried on. We feel secure in making 
this statement that state-wide plans of this character 
have not been effective, nor have they produced the 
results sought by members of the medical profession. 
The doctor’s friends and associates engaged in business 
locally expect consideration in connection with the doc- 
tor’s needs: just as the local people look to their local 
doctor for their medical care. 

“As an important part of a program of this kind, in- 
formation concerning the program, its importance, and its 
method of operation must be conveyed from time to time 
to members of the Medical Society. It is, therefore, 
necessary that the Company and the Society cooperate 
in the preparation of material to be distributed at inter- 
vals to the members in order that a high level of interest 
and support may be gained by the maximum number of 
members of the State Society. 

“At the outset, the St. Paul. Companies will assist in 
the preparation of a letter. A letter of this kind may be 
sent under the sponsorship of the Medical and Chirurgical 
Faculty of the State of Maryland to all of its members 
which, you will note, outlines the fundamental aspects of 
the program and declaring that the St. Paul Companies’ 
insurance program is the one officially recognized by the 
Medical and Chirurgical Faculty of the State of Mary- 
land. At approximately the same time that the proposed 
letter from the Society is released to its members the 
Company will notify its various agents throughout the 
state that such a program has been arranged with the 
Society and they, as agents of the Company, should make 
themselves known to the local doctor in order that they 
may discuss the professional liability insurance coverage 
and explain the program in general to the doctor. 

“A further service performed by the bulletins and 
articles heretofore mentioned is the instructive informa- 
tion which will be conveyed to the doctors for the pre- 
vention of claims and further assist the Society to embark 
upon a claim free record. These articles will illustrate 
ways of reducing accidents and aside from creating 
better public relations will tend to improve the loss 
ratio of this class of insurance. 

“6. LEGAL REPRESENTATION AND CLAIM 
SETTLEMENT PROCEDURES 

Attorneys who will defend claims will be individuals 
or firms mutually satisfactory to the St. Paul Companies 
and the Medical Society. The Company will expect the 
Society and/or the county societies to provide expert 
testimony in suits which are defensible from a scientific, 
moral, ethical and legal standpoint in order that the best 
possible service can be provided for the insured members. 
The St. Paul Companies recommend that the Medical 
and Chirurgical Faculty appoint a Grievance Committee 
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made up of doctors who will be able to meet at convenient 
intervals to review claims and other matters pertaining 
to the insurance program. The committee will also be 
able to determine with the cooperation of representatives 
of the Company whether certain claims should be de- 
fended or otherwise settled. We believe that this com- 
mittee in cooperation with the Company will be able to 
handle claims matters with no embarrassment to the 
individual doctor nor infringe upon the individual doctor’s 
freedom of action or his legal rights. The Company be- 
lieves in a vigorous defense of all nonmeritorius claims. 
The exchange of ideas between the insurance company 
and the Society is one of the mutually helpful and bene- 
ficial by-products of a program of this type. By their 
very nature, professional liability claims create the prob- 
lem of determining whether the course of treatment in a 
given instance corresponds to the standard of care which 
the ordinary doctor would exercise under similar cir- 
cumstances. It naturally follows that the opinions and 
the judgment of various doctors in the community will 
provide indisputable information to the insurance carrier 
and conversely the legal aspects of claims as presented 
by the Company will represent certain views on matters of 
litigation which will be of value to the medical profession. 
This sort of education through a realistic understanding 
of the problems in professional liability suits will bring 
about programs which are geared towards claims pre- 
vention. 
“7. CANCELLATION CLAUSE 

The cancellation clause in this policy would be as 
indicated in Condition 9, with the exception that a thirty 
day notice will be inserted in place of the customary ten 
days. There may be occasions when a member’s poor loss 
record will make it undesirable for the company to con- 
tinue to carry his professional liability insurance. The 
frequency of losses of one member could materially affect 
the Society’s over-all experience, and these situations 
should be of concern to the Insurance Committee. The 
Company is prepared to review these situations with 
the Insurance Committee as the occasion may require. 
‘@: THE: POLICY 

We consider the policy to be as broad, if not the 
broadest, professional! liability form of this kind cur- 
rently available as a standard insurance policy. One of 
the principal functions of the Insurance Committee is to 
study and select an insurance program for members of 
its Society and the form which they select should be the 


' best obtainable under existing conditions with the knowl- 


edge and belief that it best fits the individual.and collective 
needs of the doctors who are members of the Society. 
In order to point out some of these advantages, the 
following comparison is submitted. 

COMPARISON 
Standard Form Bureau 
Exclusions 
(1): To injury arising out of 
the performance of a crimi- 
nal act or caused by a per- 
son while under the influence 
of intoxicants or narcotics. 
(2) To liability of others 
assumed by the insured under 
any contract or agreement, 
or to liability assumed by the 
insured under any agreement 
guaranteeing the result of 
any treatment. Quite often 


St. Paul Form Exclusions 
(1) Not included in St. 
Paul form, 


(2) Not included in St. 
Paul form. 
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radiologists or others will 
take over the x-ray depart- 
ment or a specific department 
of a hospital with agree- 
ments to assume liability for 
operation of same. Under 
first portion of this exclu- 
sion there would appear to 
be no coverage for this as- 
sumed liability. Any agree- 
ment guaranteeing the result 
of any treatment can be a 
dangerous exclusion. In par- 
ticular circumstances mere 
statements by the doctor to 
reassure a patient could be 
so construed. 

(3) To any use of x-ray ap- 
paratus for therapeutic treat- 
ment unless such use is spe- 
cifically declared in the 
policy. There is no coverage 
under Bureau form of con- 
tract unless a specific pre- 
mium charge is made in the 
schedule of declarations. 
Changes during the policy 
period and failure of assured 
to report these and use of 
x-ray for therapy purposes 
in emergencies wouldn't be 
covered under the Bureau 
form. 

(4) To liability of the in- 
sured as proprietor, super- 
intendent or executive office 
of any hospital, sanitorium, 
clinic with bed and board 
facilities, laboratory or busi- 
ness enterprise. Changes dur- 
ing the policy period in 
method of operation such as 
establishing a few beds for 
overnight patients and fail- 
ure to notify company of 
changes would preclude cov- 
erage, 

“the St. Paul form has no exclusions other than 
claims arising out of workmen’s compensation or em- 
ployers’ liability. Such claims would not be covered 
under either the standard or Bureau form or the St. 
Paul form, for by statute these are covered under policies 
specifically designed for such hazards. 

“9. SUBROGATION 

The Bureau policy contains a subrogation clause, 
whereas the St. Paul form does not. In theory this 
clause could be used against employees of the named 
insured which is an objection voiced by many professional 
people. 

1. Ordinarily policies of this type set forth restrictions 
and attempt to list them, which we maintain is impracti- 
cal, and at the same time provide the broad coverage 
which is intended under our contract. In other words, we 
include personal restraint, assault, libel, malicious prose- 
cution, loss of service, autopsies and many others. The 
more you put in a policy in an attempt to list the oc- 
currences which could happen, the less the contract itself 


(3) Not included in St. 
Paul form. 


(4) Not included in St. 
Paul form. 


SEPTEMBER, 1960 


covers when it comes to a dispute in the eyes of the 
courts. 

2. A further® point of importance is the partnership 
coverage which is incorporated within the policy with 
the limits of liability applying separately to each partner. 
‘The principles governing the liability to one partner for 
the torts of his copartners apply to torts based on the 
negligence of such partner. For example, where several 
physicians are in partnership, they may be held liable 
in damages for the professional negligence of one of the 
firm. And where a firm of physicians assumes the duty 
of returning a patient, who has been operated on in the 
operating room of a hospital, to his private room in the 
hospital, each member of the firm is liable for the negli- 
gence of a member in its performance, resulting in injury 
to the patient.’ 

3. The Company has no problem in affording adequate 
limits of liability as may be desired by each doctor. 


SUMMARY 
of the 
Principal Points of Proposal 

“(1) Insurance provided through an experienced cas- 
ualty writing company with strong financial standing. 

“(2) Continuous activity in the doctors’ professional 
liability insurance business since 1935. 

“(3) Offer of the broadest professional protection 
under a specially designed form providing personal, 
family and office protection as well as coverage on pro- 
fessional equipment. 

“(4) An opportunity of improving the rates for mem- 
bers of the Society through education as well as through 
a program jointly administered by the Company and the 
Society. 

“(5) The availability of many resourceful and capable 
agents of the Company throughout the state to offer 
service and counsel. 

“(6) The use of experienced attorneys and adjusters 
mutually agreeable to the Company and the Society. 

“(7) Periodic review of experience and discussion 
of claims with the Grievance Committee by Company 
representatives. 

“(8) Establishment of county committees’ with chair- 
men appointed by president of the State Society or by 
some other authoritative source. 

“(9) Publication of articles and tips to doctors 
through the Society journal to assist in the reduction of 
claims and educate membership in best methods of avoid- 
ing claims and suits. 

“(10) Establishing a program which will stabilize the 
insurance facilities desired by members of the Society. 

“(11) Providing of expert testimony by the Society in 
defensible suits which will prove to be of service to the 
Society members and the Company. 

“(12) The Company will assist the Society by pre- 
paring and mailing the Society circular to its members 
announcing the program.” 

Mr. Chairman, I move that this portion of the 
report be adopted, with the understanding that the 
president of this House of Delegates be authorized 
to appoint an advisory committee to work with the 


carriers in a claim prevention program. 
(See Page 60! Minutes) 


Il. HEALTH AND ACCIDENT AND MAJOR 
MEDICAL INSURANCE 
Your Committee, after much deliberation, has selected 
a program of disability income and major medical insur- 
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ance for your approval at this meeting of the House of 
Delegates. The underwriter is the Hartford Accident and 
Indemnity Company of Hartford, Connecticut. 

The chief feature of this policy is the availability of 
this coverage to members over age 65. It is primarily 
set up to serve two areas: 

a. Provision of coverage to the older members of the 
Faculty who are not now able to obtain such 
coverage. 

. Supplemental to the present group Accident and 
Health Coverage now available to Faculty members 
through the Commercial Insurance Company of 
Newark, N. J. 

The major medical feature of this policy, which is 
integrated with the Faculty’s Blue Cross group program, 
provides for expenses incurred by the member or his de- 
pendents either in or out of the hospital, it being the 
feeling of the Committee that hospital confinement is an 
unrealistic prerequisite for medical expense. Under the 
plan, all necessary expenses for medical services to a 
covered member, spouse, or dependent under age 26 are 
covered after a nominal deductible has been satisfied, 
with the exception of professional services which are nor- 
mally self-administered or offered as a professional 
courtesy. 

However, it must be emphasized that expenses in- 

RATES REFERRED TO ON PAGE 657 


curred at home or while undergoing specialized treat- 
ment, regardless of the type or location, are covered. 
Office visits for psychiatric services are also included, as 
are expenses incurred for other services, devices and 
supplies, and the transportation necessary to obtain them. 

Mr. Chairman, I move the adoption of this 
portion of this report, including the approval of the 
offering of this above plan to our members by the 
insurance underwriter. 

As originally formed, the committee was to in- 
vestigate the above two matters. Inasmuch as this 
work is now complete, it is recommended that this 
committee be discharged. 

Mr. Chairman, I move that the report as a whole 
be adopted. 


(See Page 603 Minutes) 


(Second portion of report, submitted April 22, 1960, by M. 
McKendree Boyer, M.D., acting for Frank F. Lusby, M.D.) 


Mr. President and Members of the House of Dele- 
gates: 


Our report consists of two parts, the first part having 
been presented to you at our last session two days ago 
and pertaining to professional liability insurance. You 
recall that approval was given the plan of malpractice 
insurance coverage offered by the Saint Paul Fire and 
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5/15,000 

A. Physicians—Per doctor 49.00 
Additional Charges: 

(1) X-ray Therapy by Insured Physicians.... 

(2) Shock Therapy by Insured Physicians. ... 

(3) Employed Physicians, each 

(4) Employed Surgeons, each 

(5) Employed Technicians, each, Radium or 
Pathological 

(6) Employed Technicians, each, X-ray 
Therapy 

(7) Partnership Liability—20% of the Doctor’s 
Rate (including additional charge for X-ray 
Therapy or Shock Therapy, if any) for 
each Doctor comprising the Partnership. 

(8) X-ray Therapy by Employed Physicians or 
Surgeons, each 

(9) Shock Therapy by employed Physicians or 
Surgeons, each 

B. Surgeons—Per Doctor 
Additional Charges.: 

(1) X-ray Therapy by Insured Surgeons 

(2) Shock Therapy by Insured Surgeons 

(3) Employed Physicians, each 

(4) Employed Surgeons, each 

(5) Employed Technicians, each, Radium or 
Pathological 

(6) Employed Technicians, each, X-ray 
Therapy 

(7) Partnership Liability—20% of the Doctor’s 
Rate (including additional charge for X-ray 
Therapy or Shock Therapy, if any) for 
each Doctor comprising the Partnership. 

(8) X-ray Therapy by Employed Physicians or 
Surgeons, each 

(9). Shock Therapy by Employed Physicians or 
Surgeons, each 


49.00 
49.00 
12.50 
29.50 

5.00 


13.00 
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75.95 
19.38 
45.73 


66.15 
66.15 
16.88 
39.83 


83.79 
83.79 
21.38 
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92.61 
92.61 
23.63 
55.78 


98.00 
98.00 
25.00 
59.00 


100.94 
100.94 
25.75 
60.77 


6.75 7.75 8.55 9.45 10.00 10.30 


17.55 20.15 24.57 26.00 26.78 


21.38 


21.38 
201.78 


83.79 
83.79 
21.38 
50.45 


8.55 
22.23 


19.38 21.38 23.63 25.00 25.75 


19.38 21.38 23.63 25.00 25.75 
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Marine. Insurance Company and the Saint Paul Mercury 
Insurance Company. 

In order to assist the Insurance Committee and 
the Executive Office of the Faculty to put this 
malpractice plan into operation as soon as possible 
and to facilitate the execution of the plan, I move 
that the President of the Faculty appoint an ad- 
visory committee. We recommend that this com- 
mittee be the one already in existence and not the 
Insurance Committee. 

(See Page 603 Minutes) 
cr * * % * 

The second part of our report concerns health-accident 
and major hospital insurance coverage for Faculty mem- 
bers. 

Since last month, when our committee chairman sub- 
mitted the report which appears in the Summary of Re- 
ports, he has been forced to become temporarily inactive, 
and asked me to serve as acting chairman. We have con- 
tinued our efforts and have been able to stir up enough 
competition among the old line companies to secure pro- 
posals even superior to the one recommended in the orig- 
inal report. As a matter of fact, the committee spent the 
entire afternoon in session yesterday examining these pro- 
posals. Most of the old line insurance companies have 
been covered. We left the meeting without having reached 
a decision as to which of the two best proposals we should 
select for the Faculty membership. 

I have prepared charts to compare these two proposals, 
along with features offered in several other plans available 
to our members. After studying these charts and com- 
paring the latest proposals offered by Mutual of Omaha 
and Hartford—the best two we received—we summarized 
our findings. 

Both companies offer satisfactory renewable and non- 
cancellable clauses. 

House confinement is not required for benefits in either 
plan. 

There is no limit to the amount of insurance an insured 
may carry with other companies. 

Both plans permit air travel with minor restrictions. 

Both plans exclude pregnancy, childbirth, miscarriage, 
war, and experimertal flying. 

Both plans offer an arbitration board having members 
from the Faculty to settle disputed claims. 

Both have a waiver premium after 6 months. 

Both have blanket coverage to most members after 51 
per cent of the membership hive enrolled. The older age 
group, as is customary, may have to show evidence of 
insurability. 

Weekly benefit plans of Mutual of Omaha range from 
$50 to $225. Those of Hartford range from $50 to $150. 

One of the most important considerations obtained is 
the provision for coverage for the man past 70. Except 
for the exceptional plan which was underwritten in 1952 
for Montgomery County, Prince George’s, and the Dis- 
trict of Cclumbia Medical Societies, which has full cover- 
age with no age termination and which is possible only 
because of almost 100 per cent participation of member- 
ship, there is no plan which provides such benefit. The 
plan of the Sovthern Medical Association, the Baltimore 
City Medical Society, and practically all others terminate 
all benefits at age 70. We tried to cbtain the exact plan 
for the Faculty from Mutual of Omaha that we had 
negotiated for Montgomery County. The company refused 
to offer the no age termination feature because it was 
feared that the State S-ciety organization would not be 
able to maintain the close liaison required. Unless ap- 
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proximately 100 per cent participation is realized by 
bringing new members immediately and constantly into 
the plan, a program of this kind will fail. 

Benefit reduction and termination of age is the major 
change in the Hartford proposal. Hartford will now per- 
mit an insured who is enrolled in the $150 weekly benefit 
plan to carry this amount past age 70. The premium 
rates are, however, quite high, being $754.20 annually 
for member and spouse, and benefits cover only 5 years 
for accident total disability and are reduced to 2 years 
for sickness total disability, By comparison, Mutual of 
Omaha does not permit the insured to carry more than 
$200 per month past age 70, but the benefits are not re- 
duced in that they continue to pay up to.5 years for 
sickness total disability and continue for life for accident 
total disability. 

Accident partial disability benefits are provided in both 
plans. 

Hartford’s total accident disability, benefits begin on 
the 15th day (1st day if hospitalized), whereas Mutual 
begins the Ist day regardless. It is pointed out that this 
difference is not reflected in premium rates. Hartford 
pays benefits during the first 5 years when the insured 
is totally disabled from performing every duty pertaining 
to his usual occupation when the disability was caused 
by accidental bodily injury, and thereafter benefits will 
continue even for life if his disability prevents him from 
working at any occupation for which he is reasonably 
fitted by education, training, or experience. 

The Mutual plan specifies that disability means the in- 
ability of the individual member to practice his specialty 
of medicine or surgery during the first 5 year period. 
After the first 5 year period, the provisions are the same 
as in the Hartford plan. There have been differences of 
opinion in the interpretation of the words “usual occu- 
pation” and “specialty.” 

Hartford’s total sickness disability benefits begin the 
15th day (1st if hospitalized) for a maximum of 5 years 
if under age 70. These benefits are reduced to 2 years if 
past age 70. Mutual of Omaha total sickness benefits 
begin the 8th day (lst if hospitalized) and pay up to 5 
years both before and after age 70. 

Premium rates may be changed depending on the ex- 
perience rates of the company, but both companies are 
mzking every effort to avoid this. No rate changes have 
been made by Mutual during the eight years that the 
Mutual plan has been in effect in Montgomery and 
Prince George’s Counties. 

From the premium rates which we have been furnished, 
it is obvious that Hartford’s rates are slightly cheaper 
under age 50. For example, in the 40 to 49 age group, 
rates for a member, spcuse and one child are $213.45, 
while the same coverage by Mutual is $219. However, 
the Hartford rates continue to rise rapidly, so that in the 
60 to 69 age group, the rates for a member, spouse and 
one child are $424.50, while the comparable rate with 
Mutual is $316.85. An overall comparison makes Hartford 
rates much higher than Mutual of Omaha. 

In the major hospital plan of Hartford, there are 
several out-of-hospital services partially covered which 
are not covered in the Mutual plan. A percentage of 
ambulance service, oxygen, drugs and certain supplies, 
and certain rental equipment for home use aré covered 
by Hartford. A percentage of in-hospital and at-home 
nursing services are provided by both plans. 

Hartford limits the cost of hospital rooms to $25 per 
day, while there is no limit on the cost of hospital room 
under the Mutual plan. 
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Both plans are deductible and pay 80 per cent of the 
covered balance under age 70. Past age 70, Hartford 
reduces its percentage of the covered balance to 60 per 
cent. Mutual does not make this reduction in coverage. 

Another important difference is that Hartford reduces 
the total amount the plan will pay after age 70 from 
$10,000 to $5,000, while Mutual makes no reduction after 
age 70 and continues to pay $10,000. 

Hartford provides a rather unusual feature in that it 
pays a maximum of $500 for out-patient psychiatric care, 
but when its special deductions and limitations are taken 
into consideration, the real value of this service is doubt- 
ful. The Hartford in-hospital mental service sounds at- 
tractive, but the number of mental hospitals able to 
qualify with the necessary requirements would be very 
limited. 

There is a big difference in the accidental death and 
dismemberment benefits paid. Hartford pays a principal 
sum of $10,000 prior to age 70 and reduces the benefits 
to $5,000 after age 70. Mutual of Omaha pays $20,000, 
a principal sum which is not reduced after age 70. 

The decision has ‘to be made as to which—Hartford 
or Mutual of Omaha—offers the better plan. The Com- 
mittee believes both companies to be reliable. The service 
Mutual has given the Montgomery, Prince George’s and 
D. C. Medical Societies has been excellent. In spite of 
our no termination of age and specialty disability features, 
there have been no changes in premium rates. The repu- 
tation of the Hartford Company is one of the best. 

Hartford offers a higher weekly benefit past age 70 
than does Mutual, but for a much shorter period of time. 

Mutual of Omaha is more liberal in other categories, 
in that the percentage payment of covered balance is 
maintained at 80 per cent past age 70 while Hartford’s 
is reduced to 60 per cent. 

Hartford reduced the maximum disability benefit from 
$10,000 to $5,000 past age 70 whereas Mutual of Omaha 
does not. 

Hartford reduces the $10,000, accidental death and dis- 
memberment benefit to $5,000 after age 70. Mutual of 
Omaha’s benefits in the same category are $20,000 and 
are not reduced past age 70. (Reduction of $30 in pre- 
mium if this feature is eliminated.) 

Under age 50, Hartford premium rates are lower. After 
age 50, Mutual rates are lower than Hartford, and this 
difference becomes increasingly more marked in the older 
age groups, making the premiums almost prohibitive. 

It is the opinion of the majority of the Insurance Com- 
mittee that Mutual of Omaha is the better plan, but we 
have- hesitated in making this final decision. We are re- 
questing that the House of Delegates assist us in making 
this decision by giving us some index as to your prefer- 
ence, First, are there any questions? May we have a 
show of hands of those delegates preferring the Mutual 
of Omaha Plan .. . and those preferring the Hartford 
plan. 


The Committee recommends that more time be 
given to evaluation of these two proposals, unless 
the House of Delegates makes this decision for us 
today, and a meeting has been tentatively scheduled 
prior to the next meeting of the Council. The com- 
panies concerned would like the summer months 
to prepare for initiation of the program by Septem- 
ber 1, 1960. In order to prevent further delay in 
making available these benefits to the members, I 
move that this body delegate authority to the Coun- 
cil to give final approval at its June meeting of the 
plan to be selected. 
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(See Page 603 Minutes) 
Respectfully submitted, 
Frank F. Lussy, M.D., Chairman 
J. TyLer Baker, M.D. 
M. McKenpree Boyer, M.D. 
NorMAn B. Cotes, M.D. 
Wotcorr L. Errenne, M.D. 
Joun N. Rozsinson, M.D. 


COMMITTEE TO REVIEW PROPOSED 
REGULATIONS ON HOSPITAL LICENSING 
(Appointed on authority of Council by its Chairman July 1956, 

as requested by State Department of Health.) 
Mr. President and Members of the House of Dele- 
gates: 

There has been no activity of this committee in the 
last year. 

Respectfully submitted, 

Harry F. KLINneretter, Jr., M.D., 
Chairman 

J. Ottver Purvis, M.D. 

I. Ripc—Eway TRIMBLE, M.D. 


COMMITTEE TO CONFER WITH INSUR- 
ANCE CARRIERS IN REGARD TO PROB- 
LEM OF SPECIALTIES — RADIOLOGY, 
PATHOLOGY, ANESTHESIOLOGY 


(Appointed by the Council upon authorization of recommenda- 

tion adopted by the House of Delegates September 1955.) 
Mr. President and Members of the House of Dele- 
gates: 

This committee has been inactive during the past year, 
since most of its activities have been taken over by several 
other groups in the State Medical Society. 

I recommended last year that the committee be dis- 
banded; but others felt that it should remain in existence 


until the present Blue Cross/Blue Shield negotiations are 
complete. 


Respectfully submitted, 

Epcar T. CAMPBELL, M.D., Chairman 
Wesster H. Brown, M.D. 

Grorce G. Finney, M.D. 

I. Rivers Hanson, M.D. 

Wa ter C. MERKEL, M.D. 


COMMITTEE TO CONSULT WITH LABOR 
LEADERS AND UNIONS OF MARYLAND 
(Appointed by Chairman of Council as authorized by Council, 

June, 1957.) 

Mr. President and Members of the House of Dele- 
gates: 

There have been no meetings of the committee since 
June, 1959, because we have been waiting to hear from 
the labor leaders as to when they could get Mr. Windsor 
and Mr. Hightower, of the Martin Union, to meet with 
the committee. 

Respectfully submitted, 

Warrie_p M. Firor, M.D., Chairman 

WiuraM A. Pittssury, Jr., M.D., 
Co-Chairman 

C. Rem Epwarps, M.D., 

J. Extior Levi, M.D. 

CLarENCE E. McWIrtiiAMs, M.D: 

Cuartes F, O’DonneELL, M.D. 

Hersert FE. Wicis, M.D. 


MEDICAL ECONOMICS COMMITTEE 
(The Chairman of Council and the Chairman of the Planning 
Committee, as of January, 1959, appointed said Committee.) 
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Mr. President and Members of the House of Dele- 
gates: 

Your committee still has two items pending from its 
original charge and appointment by the Council. These 
two items are: 

1. Relative Value Fee Study 

2. Blue Shield reduced premium coverage and fees for 

the aged 

Since our report at the Semiannual Meeting, the com- 
mittee has not met because it has not received data dealing 
with either of these subjects and which was requested, in 
the case of the Blue Shield reduced premium for the 
aged, from the Maryland Medical Service, Inc. 

In the case of the Relative Value Fee Study, the com- 
mittee wished to attend a regional A.M.A. meeting before 
reaching any conclusions on this matter. 

In the first case, the Maryland Blue Shield finally 
answered our original query on March 21, 1960, recom- 
mending that no attempt be made to develop a special 
program for the aged which involves lower medical and 
surgical fees. 

In the second case, the A.M.A. sponsored a regional 
meeting on Relative Value Fee Studies on March 26, in 
Washington. This was attended by the chairman as well 
as staff and others. 

Both of these matters were concluded at such a late 
date that it was not possible to have a meeting of the 
committee before the Annual Meeting. 

The committee, therefore, begs the indulgence of the 
House of Delegates and requests its continuance until 
such time as a full report can be rendered to the House, 
which it is anticipated will be in September, 1960, at the 
Semiannual Meeting. 


Respectfully submitted, 

*Ropert C. KimBerty, M.D., Chairman 
*RicHARD D. Bauer, M.D. 

*A. C. Dick, M.D. 

tEverett S. Dices, M.D. 

+WiLt1aAM B. Hacan, M.D. 

*J. Ratpo Horxy, M.D. 

*Puiip A. Instey, M.D. 

+R. CARMICHAEL TILGHMAN, M.D. 


THE MEDICAL ADVISORY COMMITTEE 
FOR THE MEDICARE PROGRAM 


(Council authorized the Executive Committee to appoint this 
Committee, December 1956.) 


Mr. President and Members of the House of Dele- 
gates: 

Payments to physicians and hospitals in Maryland for 
services to dependents of active duty military personnel 
totalled $544,233 in 1959. Of this total, physician pay- 
ments were $276,311, and hospital payments $267,922. The 
comparable figures for 1958 were a total of $900,087, with 
$458,042 to physicians and $442,045 to hospitals. These 
figures reflect an overall decrease of 40 per cent, with 
physician payments showing a 40 per cent decrease, and 
hospitals 39 per cent. 

The marked decrease in the volume of care provided re- 
flected the stringent economy measures which were ap- 
plied to the program effective October 1, 1958. From that 
date until January 1, 1960, surgery of “plannable” nature 
was eliminated from benefits, and free choice between 
civilian and government hospital care for cases other than 


* Selected by Chairman, Planning Committee. 
+ Selected by Chairman, Council. 
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emergencies was placed on a limited basis. Service per- 
sonnel dependents, living with their sponsors, were ex- 
pected to use government hospital facilities, provided the 
care was not of emergent nature, and also providing that 
the care available in government facilities was adequate and 
reasonably available from the standpoint of transportation. 

For those who resided with their sponsors but who 
were separated from government hospitals by distances 
that would result in hardship, Permits for Care in Civilian 
Facilities were issued by the military. These Permits were 
not required in emergency cases, and where the attending 
civilian physician so certified. The restricted program, 
which continued until January 1, 1960, was thus designed 
to continue within budgetary limitations while at the 
same time directing the available funds to their maximum 
use. 

Restrictions in surgical care at government expense 
were largely removed effective January 1, 1960. Although 
surgery for psychological or purely cosmetic reasons is 
still not provided for, plannable surgery has been restored 
as a benefit, in such cases where it is dictated by the 
practice of good medicine. Service dependents residing 
with sponsors are still expected to use government facili- 
ties when adequate and readily available, but Permits, or 
Statements of Nonavailability, are being issued when 
circumstances warrant the use of civilian facilities. 


PHYSICIANS’ SERVICES 


During the year a new fee schedule for Radioisotope 
Therapy was developed, and added as a part of the con- 
tract between the Medical and. Chirurgical Faculty and 
the Office of the Surgeon General of the Army. Other- 
wise the Fee Schedule for the Medicare Program has 
remained substantially as revised in 1958. In general, 
physicians have been willing to accept the fees provided 
for in the schedule, which according to regulations consti- 
tutes payment in full for services, and physician-patient 
relationship has been good. 

The Medicare Section processed 3,106 separate claims 
for payment to physicians during the year. Table I shows 
the distribution of these cases by type of care. With a 
population concentrated in young women and children, 
maternity care has since the start of the program in 1956, 
accounted for a significant segment of total care. Tem- 
porary restrictions on plannable surgery in effect during 
the entire year resulted in a decrease in the proportion 
of surgical cases. 


ADVISORY COMMITTEE 


The Medical Advisory Committee for the Medicare 
Program in Maryland remained an important factor and 
was active throughout the year. The Committee acts as 
an adjudicating body in cases requiring professional 
judgment, and also advises the fiscal agent in matters 
pertaining to professional practice. In a number of in- 
stances the Office of the Surgeon General of the Army has 
sought the opinion of the Committee before providing 
rulings or interpretations. During 1960 the question of 
fees for maternity care will be considered. 

The Committee is made up of the following fourteen 
physicians appointed by the Medical and Chirurgical 
Faculty : 

Wilson L. Grubb, M.D., Chairman 

Robert Lee Baker, M.D., Salisbury 
James McC. Finney, M.D., Havre de Grace 
Gustav Highstein, M.D., Baltimore 
John H. Hornbaker, M.D., Hagerstown 





*John W. Parsons, M.D., Baltimore 

Bernard O. Thomas, Jr., M.D., Frederick 

John Dean Wilson, M.D., Hagerstown 

Stuart M. Christhilf, M.D., Annapolis 

Herbert N. Gundersheimer, Jr., M.D., Baltimore 
W. Royce Hodges, M.D., Cumberland 

Amos R. Koontz, M.D., Baltimore 

John M. Spence, Jr., M.D., Baltimore 

Roger S. Waterman, M.D., Baltimore 
*Succeeded in 1960 by Worth B. Daniels, Jr., M.D. 

During 1959 the Committee acted on a total of 73 
specific cases referred to it at the request of individual 
physicians or the staff of Maryland Blue Shield, the fiscal 
agent. The Office of the Surgeon General of the Army 
concurred in all instances with Committee opinion, as in 
the past. In addition to the specific cases, the Committee 
acted on a number of questions pertaining to policy, and 
in many cases individual physicians agreed to accept 
decisions earlier reached on cases of similar general 
characteristics. Table II shows the distribution of Com- 
mittee cases by type of care. 

HOSPITAL CARE 

Maryland hospitals provided a total of 12,090 days of 
hospital care incidental to 2,325 admissions in 1959. 
Table III discloses an average hospital per case cost of 
$115.23 and an average of 5.2 days per admission. The 
distribution of hospital care by type of admission is 
shown in Table IV. 

RESTORATION OF BENEFITS (1960) 

As already pointed out, the types of surgery provided 
for under the program were increased effective January 1, 
1960, the increase made possible by additional government 
appropriations. The program now provides for the types 
of surgery contemplated at the time of its inception. Also 
restored effective January 1, 1960, were outpatient care 
in aceident cases, payment for pre- and post-hospitaliza- 
tion tests and procedures in surgical cases up to $75.00 
and $50.00 respectively, and payments for mental and 
nervous disorders of emergency nature. Care for mental 
and nervous disorders is limited, except in unusual cases 
requiring government approval, to 21 days hospitalization 
or until the acute phase subsides, whichever is earlier. 

MEDICARE ACTIVITIES IN MARYLAND 

January 1-December 31, 1959 

TABLE I 
PAYMENTS TO PHYSICIANS 
SERVICES PAYMENTS 
Number Percentage Amount Percentage Average 
Payment 
Per 
Service 


$ 88.96 
123.76 
120.12 


Type of 
Service 


Total 3,106 100.0 $276,311.01 
Obstetrical 1,667 53.6 206,242.01 
Surgical 246 7.9 29,483.50 10.7 
Medical 771 248 30,209.00 10.9 39.18 
Ancillary 422 13.7 10,376.50 3.7 24.59 
MEDICARE ACTIVITIES IN MARYLAND 
January 1-December 31, 1959 
TABLE II 
DISTRIBUTION OF COMMITTEE Cases By Type or CARE 


100.0 
74.7 


Surgery 
Obstetrics 
Gynecology 
Medical 
Pediatrics 
Consultant 
Psychiatry 


Radiotherapy 
Ancillary 
MEDICARE ACTIVITIES IN MARYLAND 
January 1-December 31, 1959 
TABLE III 
HospitaAL ADMISSIONS 
Number of Admissions 
Number of Days Hospital Care Provided.... 
Average Length of Stay Per Admission 
Total Payments to ‘Hospitals 
Average Cost Per Case $115.23 
Average Cost Per Day $22.16 
MEDICARE ACTIVITIES IN MARYLAND 
January 1-December 31, 1959 
TABLE IV 
DisTRIBUTION oF HospitaAL Care By Type oF ADMISSION 


Type of Care No. Cases No. Days Average Length 
of Stay 


12,090 2 
6,847 3.9 
1,801 8.4 
3,442 9.4 
Respectfully submitted, 
Wison Gruss, M.D., Chairman 
Ropert Lee Baker, M.D. 
Stuart M. Curistuitr, M.D. 
James McC. Finney, M.D. 
Hersert N. GUNDERSHEIMER, M.D. 
Gustav Hicustein, M.D. 
W. Royce Hopnces, M.D. 
Joun H. Hornspaker, M.D. 
Amos R. Koontz, M.D. 
Joun W. Parsons, M.D. 
Joun M. Spence, M.D. 
BerNarp O. THoMAS, Jr., M.D. 
Rocer S. WATERMAN, M.D. 
Joun Dean Witson, M.D. 


COMMITTEE ON PUBLIC INSTRUCTION 
Mr. President and Members of the House of Dele- 
gates: 

This committee has had several meetings since Sep- 
tember, 1959. In view of the fact that no one seemed to 
have any idea relative to the function of this particular 
committee, we have concentrated primarily on. organiza- 
tion. A series of objectives were submitted to the Execu- 
tive Committee of the Council and with minor revisions, 
have been approved. Subcommittees of the Public In- 
formation Committee have been formed to deal with the 
following materials: television programs, health fair, 
speakers bureau, and membership plaque. Now that the 
committee has definite objectives it can probably func- 
tion efficiently. The chairman of the committee has had 
a meeting with the Executive Committee of the Council 
and will probably request another hearing some time in 
the future. 


Obstetrical 
Surgical 
Medical 


Respectfully submitted, 
Harry M. Rosinson, Jr., M.D., 
Chairman 

James Feaster, M.D. 

H. Hanrorp Hopkins, M.D. 
Lauriston L. Keown, M.D. 
Wit1Am T. LayMAn, M.D. 

E. T. Lisansxy, M.D. 

RicHarp B. NorMeEnt, III, M.D. 
Harotp B. PLuMMer, M.D. 

E. Roperick Suiprey, M.D. 

R. CARMICHAEL TILGHMAN, M.D. 
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Tuomas E. WHEELER, M.D. 
HuNTINGTON WiLLiAMs, M.D. 
RicHArp J. WitiiaMs, M.D. 


COMMITTEE TO CONSIDER RELATION- 
SHIP BETWEEN HOSPITALS AND SPE- 
CIALTIES AND THE MANNER OF PAY- 
MENT OF PROFESSIONAL SERVICES 

(Appointed in 1951, as authorized by Council February 1951. 
The last three appointed by Maryland-District of Columbia- 
Delaware Hospital Association.) 


Mr. President and Members of the House of Dele- 
gates: 

- There was no activity in this Committee for the year 
1959. No expense was incurred. It is believed there may 
be a need for the Committee at some future date. 

Respectfully submitted, 

WessTER H. Brown, M.D., Chairman 
E. Hottister Davis, M.D. 

Henry L. WoLLENwEBER, M.D. 

A. DouGaL Youne, M.D. 

Mr. Carrot D. Hitt 

Mr. Parker J. McMiIL.in 

Mr. Harvey H. WEIss 


SPECIAL COMMITTEE ON BLUE CROSS/ 
BLUE SHIELD LEGISLATIVE STUDY 
(Appointed by the President. Authorized by the Executive Com- 

mittee July 28, 1959 and ratified by Council, August 6, 1959.) 
Mr. President and Members of the House of Dele- 
gates: 

This committee came into being early in August, 1959. 
Its inception was the topic of sharp controversy in the 
Council of the Medical and Chirurgical Faculty. Its 
objectives were “to investigate and develop all informa- 
tion it can in respect to benefits under both Blue Cross 
and Blue Shield, the manner in which these services can 
be improved to the benefit of the public in an economical 
manner ; and to provide supporting data in this regard.” 
It has never been without critics. 

The first three meetings of the committee dealt with 
the proposed survey of the Medical and Chirurgical Fac- 
ulty members to obtain certain factual information from 
these physicians concerning the actual use and “abuse” 
of Blue Cross/Blue Shield Insurance by their patients 
within a specified time. This survey was to be sponsored 
by the Medical and Chirurgical Faculty, paid for by the 
American College of Radiology at the request of the 
Maryland Society of Radiologists, and performed by a 
professional opinion research company. 

The results of this survey could be used to formulate 
an official report to queries of Senator John Clarence 
North’s Legislative Committee as appointed by Governor 
Millard Tawes. The representatives of the American Col- 
lege of Radiology anticipated that the survey would re- 
veal information favoring the removal of in-patient radi- 
ology and pathology coverage from Blue Cross to Blue 
Shield, thereby reducing hospital usage by many patients 
who, but for financial reasons, could have been studied 
and treated by an ambulatory basis. 

After the committee had worked with a local opinion 
research company to formulate a protocol for the survey, 
information presented to the Council of the Medical and 
Chirurgical Faculty and information obtained by the 
American College of Radiologists prompted the dismissal 
of the local company by the American College of Radiolo- 
gists. This group was then to hire another company to 
carry on the survey. When bids from three highly recom- 
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mended companies were obtained, it became apparent that 
the cost of such a survey would be about fifteen thousand 
dollars, while the American College of Radiology had 
only four thousand four hundred dollars left for this 
purpose. After a long delay, the American College of 
Radiologists, aided by a contribution from the American 
College of Pathology and another from the Maryland 
Society of Radiologists, was able to engage Opinion Re- 
search, Princeton, New Jersey, in March, 1960, to conduct 
the survey. 

In December, 1959, this committee was charged by the 
Executive Committee of the Council of the Medical and 
Chirurgical Faculty to draft a Blue Cross/Blue Shield 
contract that would be more suitable to the members of 
the Medical and Chirurgical Faculty and “after such a 
contract is drafted that Insurance Actuaries be hired on 
a consultant basis to go over such a contract; and that 
after completion it be presented to Council for approval 
and transmission to the Insurance Commissioner as a 
Faculty recommendation.” The next five committee meet- 
ings and several sub-committee meetings were concerned 
primarily with the development of a Blue Shield contract 
which would be more satisfactory and acceptable to the 
members of the Medical and Chirurgical Faculty than is 
the present contract. Because of concurrent changes in 
the structure of the Blue Cross Board of Trustees, which 
made it fairly obvious that the influence of the medical 
appointees to this board was negligible, the various Blue 
Cross contracts were ignored. 

Mr. Denwood Kelly of the Blue Shield organization 
met with the committee at its sixth meeting to provide 
information about the present Blue Shield contract and 
about the proposed Blue Shield contract being developed 
by the committee. This proposed contract was based on 
information gained from Blue Shield plans in other states, 
assembled by Mr. John Sargeant. 

At the seventh meeting of the committee, a definite 
stride forward was made when several of the members of 
the Blue Shield Board of Trustees became active commit- 
tee members in an effort to overcome the obvious break- 
down in communication and understanding which had de- 
veloped in the past years between these medical appointees 
and the Council of the Medical and Chirurgical Faculty. 

By the end of the eighth meeting, the committee had 
developed a proposed policy for Blue Shield (Maryland 
Medical Service, Inc.) which embodied many of the 
principles sought after by the physicians comprising the 
Medical and Chirurgical Faculty. Six major recom- 
mendations included in this policy were specifically 
recommended to the Council of the Medical and Chirurgi- 
cal Faculty on March 15, 1960. Five of these were ap- 
proved by the Council. The other was made more strong 
by the Council. Basically these recommendations urged 
the inclusions of diagnostic radiology benefits, surgical or 
tissue pathology benefits, and clinical pathology benefits 
be included in the basic Blue Shield contract. All of the 
above-described benefits under Blue Shield were to include 
hospital out-patient departments as well as physicians’ 
offices. The rules established by the Council on April 28, 
1959, for the payment of fees for diagnostic x-rays were 
endorsed. Two problems dealing with fees were referred 
to the Council’s Fee Schedule Committee via the Council. 

In view of the recommendation by Senator North’s 
Committee to the Legislative Council which would alter 


the structure of the Blue Cross Board of Trustees, the 


Special Committee on Blue Cross/Blue Shield Legislative 
Study recommended to the Council of the Medical and 
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Chirurgical Faculty that the Blue Cross Board of J. Roy Guyther, M.D. 


Trustees be composed in three equal parts: one third William B. Hagan, M.D. 
hospital administrators, trustees, etc., one third physicians, Charles F. Hobelman, M.D. 
and one third general public. J. Ralph Horky, M.D. 


John H. Hornbaker, M.D. 
John Tilden Howard, M.D. 
Howard F. Kinnamon, M.D. 


At its last meeting, this committee heard Dr. Irving 
J. Taylor, representing the Maryland Association of 


Private Practicing Psychiatrists, who urged that cover- 
age for nervous and mental illness, narcotic and alcohol Pigg agg st ras 
addiction be included in both Blue Cross and Blue Shield j Ee 


J. Morris Reese, M.D. 
















contracts on the same basis as are regular hospital and Bernard W. Sollod, M.D 
medical care. The committee is awaiting further in- Martin E. Strobel, M a: 
formation on this problem before making a recommenda- W. Alfred Van Ormer, M.D. 
tion to the Council. Conrad Acton MLD 
Edgar T. Campbell, M.D. 
Respectfully submitted, J. Sheldon Eastland, M.D. 
William Carl Ebeling, M.D., Chairman Thurston Harrison, M.D. 
M. McKendree Boyer, M.D. Page C. Jett, M.D. 
Archie R, Cohen, M.D. C. Rodney Layton, M.D. 
Charles N. Davidson, M.D. Charles O’Donovan, Jr., M.D. 
Everett S. Diggs, M.D. Edward H. Richardson, Jr., M.D. 
H. W. Eliason, M.D. John E. Savage, M.D. 
Gerald A. Galvin, M.D. Martin L. Singewald, M.D. 


Paul F. Guerin, M.D. Arthur Woodward, M.D. 





OFFICERS, DELEGATES, MEETING TIME, 
ETC., OF COMPONENT MEDICAL 
SOCIETIES 1959 


(Reprinted from the 1960 Handbook of the 
Medical and Chirurgical Faculty) 


ALLEGANY-GARRETT COUNTY 


President—Leslie E. Daugherty, Cumberland 












Planning Committee, Alternate—Martin M. Rothstein, 


Vice-President—Carlton Brinsfield, Cumberland Frostburg 
Secretary—Thomas Lewis, Cumberland Journal Representative—Leslie E. Daugherty, Cumber- 
Treasurer—Martin M. Rothstein, Frostburg land 
Delegates Censor—R. W. Ballin, Cumberland 
Leland B. Ransom, Cumberland Meetings—On Call of President 
Thomas F. Lusby, Cumberland Annual Election—December 


Planning Committee, Representative—Benedict Skitarelic, Officers Serve—December to December 
Cumberland Assume Office—December 





ANNE ARUNDEL COUNTY 

















President—Randall M. McLaughlin, Pasadena Planning Committee, Representative—Merton T. Waite, 
Vice-President—Frank M. Shipley, Annapolis Annapolis 
Secretary—William N. Thomas, Jr., Annapolis Planning Committee, Alternate—Richard N. Peeler, 
Treasurer—Neil H. Sims, Annapolis Annapolis 

Delegates Journal Representative—Samuel Borssuck, Annapolis 
Manning W. Alden, Annapolis Meetings—January, March, May, September, and No- 
John Frederick Hawkins, Jr., Severna Park vember 
John G. Lyons, Annapolis Annual Meeting—January 

Alternate Delegates Annual Election—January 
Robert A. Riley, Jr., Annapolis Officers Serve—From January 20, 1960 to January 18, 
Jesse L. Wilkins, Annapolis 1961 


Robert R. Hahn, Severna Park Assume Office—January 











BALTIMORE CITY 







President—Everett S. Diggs 


President-Elect—Charles W. Wainwright Representatives to the Executive Board 1959-1960: 
Vice-President—R. Carmichael Tilghman : Conrad Acton (1959-1960) 
Secretary—Joseph D. B. King Charles R. Goldsborough (1959-1960) 


Treasurer—Russell S. Fisher John Eager Howard (1959-1960) 
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Representatives to the Executive Board 1960-1961: 1960-1961 
William E. Gilmore (1960-1961) Delegates Alternate Delegates 
Edmond J. McDonnell (1960-1961) John W. Ashworth Salvatore H. Barranco 
Samuel Morrison (1960-1961) Worth B. Daniels Thomas E. VanMetre, Jr. 
Samuel Whitehouse, ex officio (1960) John B. DeHoff Charles O’Donovan, Jr. 

1959-1960 Herbert N. Gundersheimer John Triplett Haxall Johnson 
Delegates Alternate Delegates Arthur Karfgin Henry L. Wollenweber 

C. Holmes Boyd A. Murray Fisher J. Elliot Levi William G. Speed, III 

Ernest I. Cornbrooks, Jr. Joseph B. Workman John Herman Long James S. O’Hare 

John M. Dennis Lester A. Wall, Jr. W. Kenneth Mansfield William F. Renner 

William E. Grose Roy O. Scholz John M. Scott William G. Marr 

John S. Haines John F. Hogan, Jr. Arthur G. Siwinski Donald F. Proctor 

Howard B. Mays Theodore Kardash Douglas H. Stone S. Edwin Muller 

Samuel Morrison William F. Cox, HI J. Arthur Weinberg Raymond K. Thompson 

J. Emmett Queen Robert B. McFadden Planning Committee, Representative—Conrad Acton 

Raymond C. V. Robinson Charles Bagley, III Planning Committee, Alternate—Russell S. Fisher 

E. Roderick Shipley John J. Tansey Journal Representative—Conrad Acton 

John M. Spence, Jr. Lawrence M. Serra Meetings—First Friday, October, November, December, 

William C. Stifler, Jr. John L. Peck January, February, March and April 

Edward Stinson, Jr. William E. Gilmore Annual Meeting—December 

Alan C. Woods, Jr. David R. Will Annual Election—December 

Robert B. Wright James E. T. Hopkins Officers Serve—January 1st to December 31st 

Assume Office—January 


BALTIMORE COUNTY 


President—Margaret Lee Sherrard, Towson Planning Committee, Representative—William A. Pills- 
Vice-President—Frank T. Kasik, Jr., Parkville bury, Jr., Timonium 
Secretary-Treasurer—Elizabeth B. Sherrill, Cockeysville Planning Committee Alternate—Charles F. O’Donnell, 
Delegates Towson 
Martin E. Strobel, Reisterstown Journal Representative—Louis Z. Dalmau, Pikesville 
Melvin B. Davis, Dundalk Mectings—Third Wednesday of each month except July 
Frederick A. Holden, Baltimore County ” and August 
D. Delmas Caples, Reisterstown Annual Meeting—June 
Alternate Delegates Annual Election—June, no committee appointments until 
Charles H. Williams, Pikesville August, announced in September 
David Andrews, Dundalk Officers Serve—July to July 
George S. M. Kieffer, Baltimore County Assume Office—July following election and serve for oné 
Clarence E. McWilliams, Reisterstown year. 


CALVERT COUNTY 


President—Hugh W. Ward, Owings Journal Representative—Page C. Jett, Prince Frederick 
Vice-President—Roberto deVillarreal, Prince Frederick Meetings—On Call of President 
Secretary-Treasurer—Hugh W. Ward Annual Meeting—December 1st 
Delegate—Roberto deVillarreal, Prince Frederick Annual Election—December 1st 
Alternate Delegate—Page C. Jett, Prince Frederick Officers Serve—January 1, 1960 to January 1, 1961 
Planning Committee, Representative—Hugh W. Ward, Assume Office—January 1st 

Owings 


CAROLINE COUNTY 


President—Henry Rogers Trapnell, Federalsburg Planning Committee, Alternate—Dawson O. George, 
Vice-President—Edwin G. Riley, Denton Denton 
Secretary-Treasurer—Charles H. Winnacott, Ridgely Journal Representative—Charles H. Winnacott, Ridgely 
Delegate—Harold B. Plummer, Preston Meetings—On call and with Upper Eastern Shore Medi- 
Alternate Delegate—Frank Anderson, Federalsburg cal Society 
Planning Committee, Representative—Edwin G. Riley, Annual Meeting—December 10, 1959 
Denton Annual Election—December 10, 1959 
Officers Serve—December 1959 to December 1960 
Assume Office—December 10, 1959 


CARROLL COUNTY 


President—William L. Stewart, Westminster Alternate Delegate 

Vice-President—Wilbur H. Foard, Manchester Julius Chepko, Westminster 

Secretary-Treasurer—Daniel I. Welliver, Westminster Planning Committee, Representative—Morrell Mastin, 
Delegates Sykesville 

E. Ambler Thompson, Taneytown Planning Committee, Alternate—Charles L. Billingslea, 

Morrell Mastin, Sykesville Westminster 
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Journal Representative—Merritt Robertson, New Wind- 
sor 

Meetings—Bimonthly, Ist Wednesday, January, March, 
May, September, November 


Annual Meeting—January, lst Wednesday 
Annual Election—January, lst Wednesday 
Officers Serve—January 1960 to January 1961 
Assume Office—January, Ist Wednesday 


CECIL COUNTY 


President—G. Hampton Richards, Port Deposit 
Vice-President—Milford H. Sprecher, Elkton 
Secretary-Treasurer—Wallace Obenshain, Cecilton 
Delegate—H. Vincent Davis, Chesapeake City 
Alternate Delegate—Klaus H. Huebner, North East 


CHARLES 


President—James E. Andrews, Indian Head 

Vice-President—Vernon B. Dettor, LaPlata 

Secretary-Treasurer—J. Parran Jarboe, LaPlata 

Delegate—Frederick M. Johnson, LaPlata 

Alternate Delegate—Arthur O. Wooddy, LaPlata 

Planning Committee, Representative—Edward J. Edelen, 
LaPlata 


Planning Committee, Representative—H. Vincent Davis, 
Chesapeake City 

Meetings—Second Tuesday each month 

Annual Meeting—Second Tuesday, December 

Annual Election—Second Tuesday, December’ 

Officers Serve—January 1 to January 1 

Assume Office—January 1 


COUNTY 


Planning Committee, Alternate—John H. Griffin, Hughes- 
ville 

Journal Representative—Frederick M. Johnson, LaPlata 

Meetings—Every 2nd Thursday, 8:30 P.M. at Jarwood 
Clinic, LaPlata 

Officers Serve—December 1959 to December 1960 

Assume Office—December 19, 1959 


DORCHESTER COUNTY 


President—G. Brooks West, Jr., Cambridge 

Vice-President—William H. Hanks, Cambridge 

Secretary-Treasurer—George E. Currier, Cambridge 

Delegate—Eugene Traub, Cambridge 

Alternate Delegate—Eldridge H. Wolff, Cambridge 

Planning Committee, Representative—George E. Currier, 
Cambridge 

Planning Committee, Alternate—Frederick A. Miller, 
Cambridge 


Board of Censors: (For 3 Yrs.) 

George E. Currier, (1958), Cambridge 

Lewis M. Burdette, (1959), Cambridge 

G. Brooks West, Jr., (1960), Cambridge 
Meetings—3rd Wednesday each month, except June, July, 

August ‘ : 
Annual Meeting—December (2nd or 3rd Wednesday ) 
Annual Election—December (2nd or 3rd Wednesday) 
Officers Serve—December 1959 to December 1960 
Assume Office—At time of Annual Meeting 


FREDERICK COUNTY 


President—Thomas E. Stone, Braddock Heights 
Vice-President—John M. Culler, Frederick 
Secretary—Russell L. Guest, Frederick 
Treasurer—Robert S. Turner, Frederick 
Delegates 
Louis R. Schoolman, Frederick 
Frank S. Damazo, Jr., Frederick 
Alternate Delegates 
Ernest A. Dettbarn, Walkersville 
Charles H. Conley, Jr., Frederick 


HARFORD 


President—William K. Brendle, Havre de Grace 

Vice-President—Barry J. Plunkett, Jr., Aberdeen 

Secretary—Frank D. Hauber, Havre de Grace 

Treasurer—George Stansbury, Havre de Grace 
Delegates 

Malcolm D. Phillips, Darlington 

Philip W. Heuman, Bel Air 


HOWARD 


President—Peter V. Thorpe, Ellicott City 
Vice-President—Thomas F. Herbert, Ellicott City 
Secretary-Treasurer—Theodore R. Shrop, Ellicott City 
Delegate—George E. Burgtorf, Jr., Ellicott City 
Alternate Delegate—Theodore R. Shrop, Ellicott City 
Planning Committee, Representative—Theodore R. Shrop 
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Planning Committee, Representative—James B. Thomas, 
Frederick 

Journal Representative—Louis R. Schoolman, Frederick 

Meetings—3rd Tuesday each month except July and 
August 

Annual Meeting—3rd Tuesday, December 

Annual Election—3rd Tuesday, December 

Officers Serve—December 1959 to December 1960 

Assume Office—3rd Tuesday, December 


COUNTY 


Alternate Delegates 

Theodore H. Kaiser, Havre dz Grace 

Frederick J. Hatem, Havre de Grace 

Planning Committee, Representative—J. Ralph Horky, 
Churchville 

Journal Representative—William M. Leen, Havre de 
Grace 

Meetings—3rd Wednesday or Thursday, monthly 


COUNTY 


Meetings—4th Friday, January, March, May, September ; 
lst Friday, December 

Annual Meeting—December 

Annual Election—December 

Officers Serve—January to December 

Assume Office—January 
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KENT COUNTY 


President—A. C. Dick, Chestertown 

Secretary-Treasurer—Arthur T. Keefe, Jr., Chestertown 

Delegate—Robert W. Farr, Chestertown 

Alternate Delegate—William M. Gatewood, Rock Hall 

Planning Committee, Representative—A. C. Dick, Ches- 
tertown 


Journal Representative—Arthur T. Keefe, Jr., Chester- 
town 

Meetings—As Called 

Annual Meeting—January 

Annual Election—January 

Officers Serve—January 1960 to January 1961 

Assume Office—On Election 


MONTGOMERY COUNTY 


President—Aaron H. Traum, Silver Spring 
Vice-President—Charles H. Ligon, Sandy Spring 
Secretary—DeWitt E. DeLawter, Bethesda 
Treasurer—Maynard I. Cohen, Silver Spring 
Executive Secretary—Mr. John W. Loy, Wheaton 
Delegates 
John G. Ball, Bethesda 
Austin B. Rohrbaugh, Jr., Chevy Chase 
Robert A. Bier, Silver Spring 
William S. Murphy, Rockville 
Merrill M. Cross, Silver Spring 
Robert A. Hare, Takoma Park 
Alternate Delegates 
William T. Joyce, Bethesda 
DeWitt E. DeLawter, Bethesda 


Charles I. Warfield, Silver Spring 

Henry P. Laughlin, Chevy Chase 

Robert G. Angle, Bethesda 

John Marion Bankhead, Silver Spring 

Planning Committee, Representative—Aaron H. Traum, 
Silver Spring 

Planning Committee, Alternate—Henry P. Laughlin, 
Chevy Chase 

Journal Representative—Charles Farwell, Wheaton 

Meetings—3rd Tuesday each month except June, July, 
August 

Annual Meeting—3rd Tuesday in March 

Annual Election—3rd Tuesday in March 

Officers Serve—January 1 to December 31 

Assume Office—Ist day of each year 


PRINCE GEORGE’S COUNTY 


President—John S. Haught, Mt. Rainier 
Vice-President—Ronald S. Fleischer, Hyattsville 
Secretary—Albert Roth, Riverdale 
Treaswrer—Norman D. Comeau, Mt. Rainier 
Delegates 
Wolcott Etienne, College Park 
Hans Wodak, Greenbelt 
William B. Hagan, Mt. Rainier 
Alternate Delegates 
David S. Clayman, Riverdale 
John W. Perkins, Hyattsville 
Samuel J. N. Sugar, Mt. Rainier 


Planning Committee, Representative—Richard D. Bauer, 
Hyattsville 

Journal Representative—Ronald S. Fleischer, Hyattsville 

Executive Secretary—Mr. David A. McNamee, Hyatts- 
ville 

Meetings—First Tuesday in each month, except July and 
August 

Annual Meeting—lst Tuesday in December 

Annual Election—lst Tuesday in December - 

Officers Serve—January 1 to December 31 

Assume Office—January 1 


QUEEN ANNE’S COUNTY 


President—Caroline H. Callison, Centreville 

Secretary-Treasurer—J. Kent Young, Centreville 

Delegate—C. Rodney Layton, Centreville 

Alternate Delegate—Luigi Baldi, Chester 

Planning Committee, Representative—Irvin G. Hoyt, 
Queenstown 

Planning Committee, Alternate—Theodor Sattelmaier, 
Stevensville 


Journal Representative—Theodor Sattelmaier, Stevens- 
ville 

Meetings—Quarterly 

Annual Meeting—November or December 

Annual Election—December 6, 1959 

Officers Serve—January 1, 1960 to December 31, 1960 

Assume Office—January 1, 1960 


ST. MARY’S COUNTY 


President—Robert T. Fuchs, Leonardtown 

Vice-President—Philip J. Bean, Great Mills 

Secretary-Treasurer—David L. Mossman, Mechanics- 
ville 

Delegate—Leon W. Berube, Mechanicsville 

Alternate Delegate—Michael Barbarich, Leonardtown 

Planning Committee, Representative—Julian Lane, Lex- 
ington Park 


Journal Representative—David L. Mossman, Mechanics- 
ville 

Meetings—2nd Wednesday of the month 

Annual Election—Ilst meeting in January 

Officers Serve—January 13, 1960 to January 11, 1961 

Assume Office—Ist meeting in January 


SOMERSET COUNTY 


President—Sarah M. Peyton, Crisfield 
Vice-President—A. N. Barr, Crisfield 
Secretary-Treasurer—Robert H. Johnson, Princess Anne 
Delegate—C. G. Rawley, Crisfield 


SEPTEMBER, 1960 


Alternate Delegate—A. N. Barr, Crisfield 

Planning Committee, Representative—Sarah M. Peyton, 
Crisfield 

Journal Representative—Robert W. Ireland, Crisfield 


669 











Journal Representative—Merritt Robertson, New Wind- 
sor 

Meetings—Bimonthly, 1st Wednesday, January, March, 
May, September, November 


Annual Meeting—January, lst Wednesday 
Annual Election—January, 1st Wednesday 
Officers Serve—January 1960 to January 1961 
Assume Office—January, Ist Wednesday 


CECIL COUNTY 


President—G, Hampton Richards, Port Deposit 
Vice-President—Milford H. Sprecher, Elkton 
Secretary-Treasurer—Wallace Obenshain, Cecilton 
Delegate—H. Vincent Davis, Chesapeake City 
Alternate Delegate—Klaus H. Huebner, North East 


Planning Committee, Representative—H. Vincent Davis, 
Chesapeake City 

Meetings—Second Tuesday each month 

Annual Meeting—Second Tuesday, December . 

Annual Election—Second Tuesday, December’ 

Officers Serve—January 1 to January 1 

Assume Office—January 1 


CHARLES COUNTY 


President—James E. Andrews, Indian Head 

Vice-President—Vernon B. Dettor, LaPlata 

Secretary-Treasurer—J. Parran Jarboe, LaPlata 

Delegate—Frederick M. Johnson, LaPlata 

Alternate Delegate—Arthur O. Wooddy, LaPlata 

Planning Committee, Representative—Edward J. Edelen, 
LaPlata 


Planning Committee, Alternate—John H. Griffin, Hughes- 
ville 

Journal Representative—Frederick M. Johnson, LaPlata 

Meetings—Every 2nd Thursday, 8:30 P.M. at Jarwood 
Clinic, LaPlata 

Officers Serve—December 1959 to December 1960 

Assume Office—December 19, 1959 


DORCHESTER COUNTY 


. President—G. Brooks West, Jr., Cambridge 

Vice-President—William H. Hanks, Cambridge 

Secretary-Treasurer—George E. Currier, Cambridge 

Delegate—Eugene Traub, Cambridge 

Alternate Delegate—Eldridge H. Wolff, Cambridge 

Planning Committee, Representative—George E. Currier, 
Cambridge 

Planning Committee, Alternate—Frederick A. Miller, 
Cambridge 


Board of Censors: (For 3 Yrs.) 

George E. Currier, (1958), Cambridge 

Lewis M. Burdette, (1959), Cambridge 

G. Brooks West, Jr., (1960), Cambridge 
Meetings—3rd Wednesday each month, except June, July, 

August é 
Annual Meeting—Décember (2nd or 3rd Wednesday ) 
Annual Election—December (2nd or 3rd Wednesday) 
Officers Serve—December 1959 to December 1960 
Assume Office—At time of Annual Meeting 


FREDERICK COUNTY 


President—Thomas E. Stone, Braddock Heights 
Vice-President—John M. Culler, Frederick 
Secretary—Russell L. Guest, Frederick 
Treasurer—Robert S. Turner, Frederick 
Delegates 
Louis R. Schoolman, Frederick 
Frank S. Damazo, Jr., Frederick 
Alternate Delegates 
Ernest A. Dettbarn, Walkersville 
Charles H. Conley, Jr., Frederick 


HARFORD 


President—William K. Brendle, Havre de Grace 

Vice-President—Barry J. Plunkett, Jr., Aberdeen 

Secretary—Frank D. Hauber, Havre de Grace 

Treasurer—George Stansbury, Havre de Grace 
Delegates 

Malcolm D. Phillips, Darlington 

Philip W. Heuman, Bel Air 


Planning Committee, Representative—James B. Thomas, 
Frederick 

Journal Representative—Louis R. Schoolman, Frederick 

Meetings—3rd Tuesday each month except July and 
August 

Annual Meeting—3rd Tuesday, December 

Annual Election—3rd Tuesday, December 

Officers Serve—December 1959 to December 1960 

Assume Office—3rd Tuesday, December 


COUNTY 


Alternate Delegates 
Theodore H. Kaiser, Havre de Grace 
Frederick J. Hatem, Havre de Grace 
Planning Committee, Representative—J. Ralph Horky, 
Churchville , 
Journal Representative—William M. Leen, Havre de 
Grace 
Meetings—3rd Wednesday or Thursday, monthly 


HOWARD COUNTY 


President—Peter V. Thorpe, Ellicott City 
Vice-President—Thomas F. Herbert, Ellicott City 
Secretary-Treasurer—Theodore R. Shrop, Ellicott City 
Delegate—George E. Burgtorf, Jr., Ellicott City 
Alternate Delegate—Theodore R. Shrop, Ellicott City 
Planning Committee, Representative—Theodore R. Shrop 
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Meetings—4th Friday, January, March, May, September ; 
lst Friday, December 

Annual Meeting—December 

Annual Election—December 

Officers Serve—January to December 

Assume Office—January 
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KENT COUNTY 


President—A. C. Dick, Chestertown 

Secretary-Treasurer—Arthur T. Keefe, Jr., Chestertown 

Delegate—Robert W. Farr, Chestertown 

Alternate Delegate—William M. Gatewood, Rock Hall 

Planning Committee, Representative—A. C. Dick, Ches- 
tertown 


Journal Representative—Arthur T. Keefe, Jr., Chester- 
town 

Meetings—As Called 

Annual Meeting—January 

Annual Election—January 

Officers Serve—January 1960 to January 1961 

Assume Office—On Election 


MONTGOMERY COUNTY 


President—Aaron H. Traum, Silver Spring 
Vice-President—Charles H. Ligon, Sandy Spring 
Secretary—DeWitt E. DeLawter, Bethesda 
Treasurer—Maynard I. Cohen, Silver Spring 
Executive Secretary—Mr. John W. Loy, Wheaton 
Delegates 
John G. Ball, Bethesda 
Austin B. Rohrbaugh, Jr., Chevy Chase 
Robert A. Bier, Silver Spring 
William S. Murphy, Rockville 
Merrill M. Cross, Silver Spring 
Robert A. Hare, Takoma Park 
Alternate Delegates 
William T. Joyce, Bethesda 
DeWitt E. DeLawter, Bethesda 


Charles I. Warfield, Silver Spring 

Henry P. Laughlin, Chevy Chase 

Robert G. Angle, Bethesda 

John Marion Bankhead, Silver Spring 

Planning Committee, Representative—Aaron H. Traum, 
Silver Spring 

Planning Committee, 
Chevy Chase 

Journal Representative—Charles Farwell, Wheaton 

Meetings—3rd Tuesday each month except June, July, 
August 

Annual Meeting—3rd Tuesday in March 

Annual Election—3rd Tuesday in March 

Officers Serve—January 1 to December 31 

Assume Office—Ist day of each year 


Alternate—Henry P. Laughlin, 


PRINCE GEORGE’S COUNTY 


President—John S. Haught, Mt. Rainier 
Vice-President—Ronald S. Fleischer, Hyattsville 
Secretary—Albert Roth, Riverdale 
Treaswrer—Norman D. Comeau, Mt. Rainier 
Delegates 
Wolcott Etienne, College Park 
Hans Wodak, Greenbelt 
William B. Hagan, Mt. Rainier 
Alternate Delegates 
David S. Clayman, Riverdale 
John W. Perkins, Hyattsville 
Samuel J. N. Sugar, Mt. Rainier 


Planning Committee, Representative—Richard D. Bauer, 
Hyattsville 

Journal Representative—Ronald S. Fleischer, Hyattsville 

Executive Secretary—Mr. David A. McNamee, Hyatts- 
ville 

Meetings—First Tuesday in each month, except July and 
August 

Annual Meeting—lst Tuesday in December 

Annual Election—lst Tuesday in December - 

Officers Serve—January 1 to December 31 

Assume Office—January 1 


QUEEN ANNE’S COUNTY 


President—Caroline H. Callison, Centreville 

Secretary-Treasurer—J. Kent Young, Centreville 

Delegate—C. Rodney Layton, Centreville 

Alternate Delegate—Luigi Baldi, Chester 

Planning Committee, Representative—Irvin G. Hoyt, 
Queenstown 

Planning Committee, Alternate—Theodor 
Stevensville 


Sattelmaier, 


Journal Representative—Theodor Sattelmaier, Stevens- 
ville 

Meetings—Quarterly 

Annual Meeting—November or December 

Annual Election—December 6, 1959 

Officers Serve—January 1, 1960 to December 31, 1960 

Assume Office—January 1, 1960 


ST. MARY’S COUNTY 


President—Robert T. Fuchs, Leonardtown 

Vice-President—Philip J. Bean, Great Mills 

Secretary-Treasurer—David L. Mossman, 
ville 

Delegate—Leon W. Berube, Mechanicsville 

Alternate Delegate—Michael Barbarich, Leonardtown 

Planning Committee, Representative—Julian Lane, Lex- 
ington Park 


Mechanics- 


Journal Representative—David L. Mossman, Mechanics- 
ville 

Meetings—2nd Wednesday of the month 

Annual Election—lst meeting in January 

Officers Serve—January 13, 1960 to January 11, 1961 

Assume Office—Ist meeting in January 


SOMERSET COUNTY 


President—Sarah M. Peyton, Crisfield 
Vice-President—A. N. Barr, Crisfield 
Secretary-Treasurer—Robert H. Johnson, Princess Anne 
Delegate—C. G. Rawley, Crisfield 


SEPTEMBER, 1960 


Alternate Delegate—A. N. Barr, Crisfield 

Planning Committee, Representative—Sarah M. Peyton, 
Crisfield 

Journal Representative—Robert W. Ireland, Crisfield 
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Meetings—Subject to Call 
Annual Meeting—none 






Annual Election—no definite date 
Officers Serve—Until new ones elected, one, two or three 
years 


TALBOT COUNTY 


President—Shepard Krech, Jr., Easton 

Vice-President (1st)—John S. Green, III, Easton 

Vice-President (2nd)—John E. Baybutt, Easton 

Secretary-Treasurer—Louis S. Welty, Easton 

Delegates 

Thurston Harrison, Easton 

Donald F. Bartley, Easton 

Planning Committee, Representative—A. B. Cecil, Jr., 
Easton 


Planning Committee, Alternate—John Sommerfield 
Green, III, Easton 

Journal Representative—R. Lane Wroth, St. Michaels 

Meetings—December and with Upper Eastern Shore 
Medical Society 

Annual Meeting—December 

Annual Election—December 

Officers Serve—From 1960 


Assume Office—January 1 


WASHINGTON COUNTY 


President—W. T. Layman, Hagerstown 
Vice-President—Dalton Welty, Hagerstown 
Secretary—Ernest Poole, Hagerstown; J. C. Crisp, 
Hagerstown, pro tem 
Treasurer—J. C. Crisp, Hagerstown 
Delegates 
E. W. Ditto, III, Hagerstown 
Richard A. Young, Hagerstown 
B. B. Kneisley, Hagerstown 
Alternate Delegates 
A. R. Cohen, Clear Spring 


Frank Brumback, Hagerstown 

H. N. Weeks, Hagerstown 

Planning Committee, Representative—Dalton 
Hagerstown 

Journal Representative—George Jennings, Hagerstown 

Meetings—Bi-monthly January, March, May, July, Sep- 
tember, November 

Annual Meeting—November 

Annual Election—November 

Officers Serve—December 1, 1959 to December 1, 1960 

Assume Office—After November meeting 


Welty, 


WICOMICO COUNTY 


President—James Patrick Gallaher, Salisbury 

Vice-President—Raymond M. Yow, Salisbury 

Secretary-Treasurer—Henry Gray Reeves, Salisbury 

Delegates 

Osborne D. Christensen, Salisbury 

Henry A. Briele, Salisbury 

Planning Committee, Representative—Philip A. Insley, 
Salisbury 


Planning Committee, Alternate—John M. Bloxom, III, 
Salisbury Me 

Journal Representative—Gladys Allen, Salisbury 

Meetings—2nd Monday, monthly except June, July, 
August 

Annual Election—December 14, 1959 

Officers Serve—January 1, 1960 to January 1, 1961 

Assume Office—January 1, 1960 


WORCESTER COUNTY 


President—Clifford E. Schott, Berlin 

Vice-President—Robert A. Grubb (now residing in 
Penna.) 

Secretary-Treasurer—C, Stanford Hamilton, Pocomoke 
City 

Journal Representative—C. Stanford Hamilton, Poco- 
moke City 

Planning Committee, Representative—Paul Cohen, Snow 
Hill 


Planning Committee, Alternate—Norman E. Sartorius, 
Jr., Pocomoke City 

Meetings—3rd Wednesday, January, April, July and 
October 

Annual Meeting—July, 1960 

Annual Election—October, 1960 

Officers Serve—January 1960 to January 1961 

Assume Office—January 1960 
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